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The publication -Legislatil e -aspect, of rehabilitation services
for the disabled in Poland- is destined for our vi,itors a ho wishto get
acquainted with the programme of rehabilit ition in this country.

'The publication inellides brief. pieces of information oti, the
organization of rehabilitation in,Poland, more detailed inforinatib'n
On medical_ and vocational rehabilitation (eOunselling..traThin , and0
employme4) and the most iMportant regulations concring the
development- of these set.% iee'.

The material included in this collection also informs tk ileadtt
about the main tasks of rehabilitation in Poland (the naiKiminn
integration of the disabled in ordinar3 life). its developmental trend's
in recent years (rehabilitation services for the chronically ill) and the
centres available in the development of rehabilitation practice.

Rehabilitation in Poland is an integral par of the social and
economic policy of the State and is a component of annual and
five -year plans of Poland's deyeloppient.

The achievement, of rehabilitation' in Poland in the 25 yeiirs
of its dev&pment were sur %eked at the 1st National Coference
on Rehabilitation held front May 10---T12, 1971, with the partieipa

W

-
tion of about IO most prominent scientists-physicians, gsy-eholo-

gists, social workers, teachers, physiothetapentists, occupational;
tlierapeutists, administrAtors and others. The Proceeding, of the
Conference, including conclusions will `be published 'in 1973.

The idea of issuing -Legislative.4aspects of rehabilitation servi-'
ces for the disabled in Poland". originated as a result Of the Cons
ference n Legislatio4). in Rehabilitation organized by the Inter-
national Soveiety -for Rehabilitation of the rDisabled in Borne in
October 1971 in which Poland took an active part.

We that this publication w ill promote closer cooperation
between the Polish welfare institutions and organizations dealing
with rehabilitation and the relevant contre4 abroad. The point' is to
speed up the development of rehabilitation services both in Poland '

and.other countries, and this can be achieved, among other flings,
by means of exchange c,f experience.

'We hope that this publication will contribute to t e,Ahicwemeat-
obyiiis goal: ;

-

MINISTRY Or HEALTH AND SOCIAL IVELFARE
Department of Rehabilitation of the Disabled



CONCEPT OF THE DEVELOPMENT
OF MEDICAL REHABILITATION

1 The continuously growing number of patients in need of medical
rehabilitation that is considered an integral part- of medical

treatment and the resultant inability to meet the demand'
in,this field have made it imperative to take steps aimed at amel;o-'
rating the present state of affairs.

The principal conditio'n ensuring further progress in medieal
rehabilitation is a 'uniform concept of its development in the basic
branches o medicine, I. e. in the treatment of:

the Mt omotor system diseases,
the circtilatory system diseases,
mental diseases, and
pulmonary diseases and tuberculosis Of the lungs.

The programme involved should be put into effect by the fol-
lowing organization id cells:

Hospital rehabilitation -bards the task of which should be early
medical rehabilitation carried on parallel with basic treatment.

Rehabilitation counselling provided by rehabilitation centres
at out-patient clinics:

a) voivodship rehabilitation out-patient Centres also meeting
the needs for vocational and social rehabilitation. The said centres
Shall as well play the.-part of co-ordinator of the whole of rehabili-.
tatiort activity in the voivodhip area and sup ''qe the operation
of local centres for rehabilitation;

b) medical rehabilitation guidance clinics at district out-patient
medical service centres;

c) physical therapy departments at regional out-Patient medico,
service centres.



The voivodship or inter-voivodship. rehabilitation centres for
patients in- need of overall rehabilitation, conducted under the
conditions of a residential institution.

In this organizational scheme, a uniting link shall be the health
resorts medical service. The latter has at its disposal a definite
number of places in health resorts sanatoria for rehabilitation,
and also places for post-hospital rehabilitation in the respective
lines of medical' treatment.

When implementing their tasks in medical rehabilitation, the
respective organizational bodies shall establish co- opera
the agencies of physical medicine in order to ensure physica
therapy services to' patients in need of rehabilitation.

National specjalists in rehabilitation, 'balneology and physical
therapy shall-co-ordinate the ,activities involved.

General programme of activity

The creation of the favourable conditions of a harmonious
development of medical rehabilitation calls for the solving of the
problems concerning:

I) organization:
2 training of special personnel;
3) providing the centres concerned with rehabilitation equip:

ment; s

4) research.

I....Organizational, problems
--, ,

In order t.<'T -setJai/an organizational franiel% ork providing fur'
the proper development of medical rehabilitation it is necessary
to take the following steps:
J. As regards-in patient medical service:

a) To introduce wards of medibal iehabilitation into the organiza-
tional scheme of hospitals Of all ranks. Depending on the premises
and personnel available to the hospital concerned, the medical
rehabilitation ward may be organized as:

a separate unit with a certain number of beds for patients
in need of rehabilitation, and adequate treatment facilities; or' a division being no separate unit but conducting it
activities -within the respective wards of the hospital by means us
the rehabilitation team and treatment department.

The hospital wards and divisions of medical rehabilitation closely
co-operate with hospital physical therkwy wards and their patients
benefit front the services mattered by the latter in the field of
physical mediciner-,....,

10
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b) In, order to provide for overall rehabilitation of patients,high-specialized voivodship or inter-voivoship rehabilitation centresshould rbe organized epcnding on the degree- of industrializationand opulation densit in the 'area concerned.2. As regards
out-pa-tei.e4i.t medical service:a) To set pp voivodship out-patient rehabilitation centres totake eare mainly of both children and adultsuffering from thediseases of locomotor system.

These centres 'would be compoSed of the following organizationalunites:

methodological and organizational division;-A division for therapy and counselling;' counselling division for orthopaedic appliances,;divisiorr' for rehabilitation vocational guidance;-- division for social problems.
In view ()Pits specific character, the medical rehabilitation ofpatients with disorders in the circulatory system shall be conductedby out-patient medical service centres for 'those diseases, thatof mental cases by mental health counselling centres and of the TBones by anti- tuberculosis'- out - patient clinics. The said out--patient centres co-operate with the voivodship rehablifationcentre, their patients benefiting, if necessary, from the servicesrendered by its respective divisions, especially as regards vocationalrehabilitation and supplies. of, orthopaedic appliances.b) To set up, within the district out-patient medical servicecentres, the guidance clinicst for medical rehabilitation.c) To expand the scope of activities conducted by the existing /physical therapy departments at the regional out-patient medical,service centres _so as to make them include services in the,-fieldof kinesitherapy.

d) To set up' centres for industrial rehabilitation biggerindustrial plants. The tasks involved should be hyplem ted,withhe assistance of the medical treatment and prevention 44spensariesf the,, industrial health service.
As regards health resorts medical servileIn health resorts one should increase the number of beds forst-hospital rehabilitation of patients suffering from locomotor andculatory system diseases through:

an increase in the number of centres for post-hospital rehabili-ion of patients with cardiovascular and locomotor systemascs;
the creation of the conditions favouring more dynamic

11



development of 'rehabilitation in health resorts on he basis of the

improvement, of both personnel and equipment;

the transformation of the existing sanatoria fo heart diseases

into the centres for post-hospital cardiological IT abilitation;

the classification of all the sanatoria for post-ho qpital

tation among those of "D" group as the other rehabilitat on

institutions, which would provide for their better staffing with

trained personnel and, thus, for improvement of the standad

of the services rendered.

4.As regards personnel
a) To safeguard, in the d volopment plans, Posts for the

spensable staff,, especially as regards the paramedical 194rsonnel

(physical. therapy and occup tional technicians),

b) To supplement the curl. calm of tle two-year schools for

-physical therapists so as to ma, -e it suitable for the training of an

all-purpose rehabilitation work r with socendary education who

would be throughiy 'Acquainted with the methods employed in

medical rehabilitation.
c) To-make the terminology of iealth service professions include

all the workers compriesed by a rehabilitation team.

5. As regtirds investment :
a) To prepare a programme or' activity, .standard guiding

principles for and outline of a pivodship centre\ for complex

rehabilitation and a voivodship rehabilitation out-patient medical

service centre;
b) to include of medical rehabilitation wards in the newly

designed hospitals; ,

c) to take into -consideration the needs of the out-patient

rehabilitation service at this level in the new designs of district

out-patient medical service centres.

6. As regards_ co-ordination and management

The supervision of the implementation of the tasks involved in

the development of medical rehabilitation should be entrusted to

Medical Rehabilitation
Division at the Department of Rehabilita-

tion closely co-operating with the National Specialists in Rehabili- .

tation, Balneology, Biocliatology, Physical Medicine, with the

Chairs of Rehabilitation, add also with Batneo-Climatic Institute.

2. Training of Special personnel

In order- to make up for the shortage of personnel at' rehabilita-

tion institutions of both in- and outpatien3 type, and to erture

the sufficient number of trained rehabiliKtion personnel for the

newly set-up centres, the following steps should be mude:

9
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1. As ,regards medical staff:
a) to train and Improve physicians hi medical rehabilitation at

the Training Centres in Poznan, Konstancin and at the courses run
by the Post-Graduate' Medical Training Department;

b) to increase the number of scholarships for persons undrgoing
special training in the rehabilitation of patients suffering from
cardiac and ocomotor system diseases;

c) to provi e for the permanent employment of persons in charge
of rehabilitation training at the said Centres in Poznan and KOn-
stancin;

di to make \the necessary changes in the existing programme-
of special training in rehabilitation. Attention should be paid to the
problem of rele ant training of the physicians who have already
acquired the first degree of specialization in another branch of
medicine, e. g. p chiatry., neurology, cardiology, physical therapy,
etc.

e) to make more room for rehabilitation problems within the
programmes of the courses dealing with the branches of medicine
interested in rehabilitation and organized for their representatives
by Post-Graduate Medical Training Departments.

2. As regards para-inedical rehabilitation personnel
a) to set up tNs o-year schools admitting secondary school

leavers and training all-purpose rehabilitation workers specialize
in the following th e

kinesitherapy;
physical therapy;
occupational t erapy

b) to train social vorkers by means of:
two-year schoo s for social worketsi and -

-- the extramural training of such wor rs;
c) to set up a school for orthopaedic tee nicians.

3. As regards other personnel
a) to organize the training of clinical fsychologinsirt university

Chairs of Psychology;
b) to organize the training of speech therapists.

3. Supplies of Rehabilitation Equipment '

In order to ensure as regular "supplies of rehabilitation equipment
as possible it is'necessary to:

1) make the Dep-at of Technology and Supplies and the
, Jedical Equipment Trade Enterprise find the producers of rehabili:

tion equipment in the state, co- operative or private industry
tors;

1-3
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2) make the said Department acct prepared set of rehabili-
tition equipment with consideration to the models already approved
by the Commission for Assessment of Standards and Prototypes;

3) in order to diminish the commercial risk of the Medical Equip-
Trade..Enterprise it is necessary that the expenses involved

in the manufacture of the first sets of rehabilitation equipment
be covered by the health improvement fund. Hence the necessity
that the Minister of Health calls on the Chairman of the Central
Council of the Tiade Unions for the allotnient of credits for supplies
of rehabilitation equipment within the framework of the said fund.

4. Research
Research in rehabilitation should be concentrated on the following

most , important problems:

I. Medical rehabilitation and its introduction into the early
treatment :of basic diseases. .

2. New, orthopaedic techniques first of all in the use of plastics
in the production of orthopaedic appliances, the concept of the
latter's dynamic fitting, alterations in their' construction, etc.

3! Psychological problems involved in rehabilitation.
4. Economic problems in rehabilitation.
5. The problems of vocational rehabilitation.
6.. Social problems.

PART TWO

SPECIFIC PROBLEMS

Part Two deals with the programme for the activities aimed
at the expansion of medical rehabilitation irk, the, respective bran-
ches of medicine, namely in the treatment 'of:

the diseases of and injuries to the locomotor system ;
, the diseases of the circulatory system (in cardiology);

mental diseases;
in pulmonary diseases and tuberculosis of the lungs.

A. programme for rehabilitation 'in the locomotor sys
diseases or injuries present state

Rehabilitation patients sm enng eases of the locomor
for system-covers- a-1).111)112g of special branches o medicine, i. e.

14
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orthopaedy w ith traumatology, neurology, rheumatology, surgery
r and neuro-surgery.

When assessing the progress made so far in the rehabilitation
...of that group of patients, it is worth statini-that, though a certain
number of hospital beds and of personnel are available to it, those
resources are insufficient compared to current needs.

/
/ At present, most rehabilitation out-patient centres suffer from

shortage of room, personnel and equipment. These shortcomings
not only greatly hamper the activity of those centres, but also
reduce the standard of the services rendered by them.

The following institutions deal withiZedical rehabilitation:
rehabilitation guidance clinics at voivodship sieilrthoutcp_a-.

tient medical service centres;
medical rehabilitation guidance clinics for child;
guidance tlinics for defects of posture at school hygiene tent

res ; .

1. In-patient Medical Service.
The number of beds for patients, both adults and children

in need of rehabilitation at hospitals and other in patient centres
of the health service amounted to 3,838 in 1966.

Table
Distribution of beds in the respective institutions of

the health service
Number *of beds

Year in clinical hospi-
tals and institutes

Number-of beds
at local hospitals

Number of beds
a t rehabilitation

sanatoria
Total

1966 I 75 877
1

2,886* 3,838

iglInClusive of 3 sanatoria for adults with a total of 300 places.

A comparison of the number of beds at rehabilitation sanatoria
for children with that for adults shows a large disproportion in
favour of children. As regards the number of hospital beds for
patients in need of rehabilitation, the proportions for children and
adults are more even.

In addition to the beds for medical rehabilitation, the latter
is also conducted by rehabilitation teams in the respective wards
of some special clinics and hospitals, and also spertarifinrds of local
hospitals. .

2. Out-patient Medical Service

12
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guidance centres for supplies of orthopaedic equipment;
physical therapy departments.

The various organizational forms of those centres and lack of N,
a unit co-ordinating their activities and responsible for their special
standards add to the difficulties of the present unsatisfactory ,

situation which calls for amelioration.

3, Health Resorts 31 dical Service
For many years past, the health esorts of this country have

been aiding to meet the needs in he field of rehabilitation of
people suffering fr6.M the locemo r system diseases or injuries.
Apart, from special sanatoria for chil if with a total of 325 places
plus some 40 reserved ,9,t sanatoria for rheumatic children, the
Central Board 'of Health Resorts had at that time about 1,605
.places for post-hospital rehabilitation of adults with the diseases

,b of tl* locomotor system, including

639e. for orthopaedic cases
784 i rheumatic cases, and'

neurological.. cases
, - 1505 total

,
The patient's stay at health resort within the frainework of post-

-hospital rehabilitation is the continuation of hospital treatment
- in the cases when the patient for one reason or another (mostly

becaus,e of physician's contraindication) cannot benefit from the
assistance- of, an out-patient clinic or when his condition makes
it justifield to 'expect his considerable oTomplete recovery within

short time.
Ph y'si c i an s. The recentvears have seen a gradual increase ti the
number of physicians specializing or undergoing special training
in medicp,1 rehabilitation of people suffering from the diseases of the
locomotor system. This increase is undoubtedly due to the activities
of vOivodship specialists for rehabilitation who being cPncerned with

'the develdpment of rehabilitation in the area covered by their work
have been paying special attention to the training of physiCians
in this field. A particularly important part isplayed in,thiespect
by the Training Centre m Poznan and KOnstancin. The ,ou rses
organized by them make it possible for the first degree of specializa-
tion being acquired by,ihe doctors equently living for away,_ from
the centres and entitled to undergo such a special training.

As of December 31st, 1966, the number of ph36icians who
acquired first or second degree of special training in rehabilitation

. 16



of patients suffering from the dise4ses of the locomotor system was
as follows:

first degr
second degr

Moreover, 67 undeprenti such a t
Regardless of the progress, mad

point out the uneven territorial distri
staff. Suffice it to mention the Ols
where there is not a single specialis

e '---- 55
,,

e :- 35
pining at that time.

in the field, it is necessary to
ution of the specialized medical
yn and Koszalin voivodships
in rehabilitation.

The detailed data concerning the n mber of Physicians specia-
lists in rehabilitation in the resp ctive voivodships are given
in Annex 1.

Another negative phenomenon is the small number of scholars-
ships granted to candidates for special training in rehabilitation.
The data concerning the period J961-1967 are,giveg fil Annex 2.

. Remedial Gymnastics Instructors
For several years past the training of the said instructors in the

various techniques_ of active movement therapy and sports trai-
ning, with regard to patients has been the concern of Academies
of Physical Education and Higher Schools of Physical Education
Warsaw, Cracow, Wroclaw) where Chairs of Medical Rehabilita-

tion have, been set up. In addition to the lectures and exercises
specified in the curriculum the programme of those studies includes
also special training of the instructors who are to work in the
field of health service in the future.'

The value of that training is beyond dispute and so is the need
for its continuation. However, in view of the privileges granted
by the Teacher's Charter, and also enjoyed by graduates from the
Academies of Physical Education (physical *a:Ming masters)
employed in the centres of the health service and the ensuing
difficulties in organization of their work (no more than 23 hours
a week) it is necessary to base the implemetation of the tasks
involved on the paramedical rehabilitation personnel or, to be more

.precise, on physical therapy technicians. The tasks of a physical
training master in rehabilitation team shoulabc concentrated on the
methodological supervision of the work of physical therapy techni-
cians, on the conducting of collectiVe exercises and of those prescri-
bed for more complicated individual cases.
Physical therapy technicians. The said technicians are

, trained at two-year schools admitting candidates who have comple-
ted a secondary school.

I 17



At present there are five schools for physical therapy technicians
as indicated in the Table elow.

Number of trainees in 1967-1968
Twoypar schools ' Number of pu I Number of pia-

Item I for physical the- culs (1st and ces at boarding
I rapy technicians 2nd form) schools

1 Konstancin,
near Warsaw f`z """""r3ti 66

2- Poznan 37
L. Gdansk 81
4 Wroolaw 83
5 Lodi '' 42

373 66

Apart from the necessity to further develop the training *Of
rehabilitation workers of this type for the existing and newly set
up establishments, the Ministry also considers it necessary to
concentrate efforts on the training of all-purpose paramedical
personnel who would be well acquainted with the basic techniques
employed in rehabilitation kinesitherapy, physical and occupatio-
nal therapy. Educatilbn completed at the very same school would
provide for a better mutualfunderstanding of rehabilitation parame-
dical personnel. Moreover: apart from the obvious advantages
resulting from this fact the introdribtion of this universally, trained
workers into rehabilitation practicc would certainly solve the
problem of the shortage of relevant personnel at a large number
of local hospitals. 1 ,

On the other hand, there is no justified reason for the trtgning
of occupational therapy instructors in.separate schools. Hence
need for adaptation of the existing curricula to the new tas, s.
Social Assistants. Three schools of social assistants have
recently been set up (in Warsaw, Poznan and Loa). The preSent
number of trainees, amouting to 364, does not correspond to the
current needs. For the point is that every rehabilitation agency
should have such a worker among its staff.

5. Supplies of Orthopaedic Appliances
, .

In spite of a considerable improvement as regards availability
of orthopaedic appliances, several shortcomings continue to exist

_especially in respect of the standard of t4eir production. At present,
this problem is a spepial concern of/the following agencies:

workshops-at orthopaedic clinics of the Medical Academies;
rtm by the Ministry of Health and Social Welfare, Department for-
Higher Education and Scien-e;

18
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pre-hospital orthopaedic workshops subordinated to the
Praesidium of the Voivtidship People's Concuil;

voivodship orthopaedic workshops subordinated to the said
Traesidium ;

centreafor orthopaedic services subordinated to the prostheses
mamdacttning plants;

prostheses manufacturing plants subordinated to the Amalga-
mation of the OrtiOffaedic Industry.

The formation of the voivodship' counselling centres for orthopae-
die equipment has improved the effectiveness of theprocessOf supply-
ing orthopaedic appliances, yet their quality and, above all,
punctuality of. their preparation for the client still call for improve-
ment.

There is no doubt that this state of affairs is a result of organiza-
tional shortcomings, namely:

the lcss-of time caused by repeated passing over of the objects
of orthopaedic treatment from the manufacturing, plants to the
centre for .orthopaedic appliences, often. ac.ditionarlY enhanced by
transportation difficulties;

lack of sanctions, on the part of the ordgers .,(coynselling
centres for orthopaedic appliances), to exact from the:,,manufac-
turers punctual, preparation and satisfactory _qtiality of the ap-
pliances produced by them).

Programme of activity

. 4.. In The field of in-patient medical service jt is necessary to:
a) organize medical rehabilitation units (with about 40 beds)

or wards in all clinical hospitals; -;
b) organize fin all the voivodship and municipal hos pitals of the

towns having the status of a voivodship
units of _medical rehabilitation;
medical rebabijitation wards with some 40 beds;

c) set up voivodship or inter-voivodship, centres (with
120-200 beds)* for the complex rehabilitation of patients with the
locomotor system diseases. If possible, the centres should be
connected with a school for crippled children, for thohe undergoing
treatment, whereas training workshops should be organized for
the disabled whO have to be trained for a new trade;

d) set up units or wards of medical rehabilitation at all difitri-A
'hospitals according to the existing needs and possibilites.

In view of the relativety high costa involved in providing rehabi-
litation equipment (treatment depart= nt), rehabilitation wards
should be rSo organized that they could also be utilized for the needs
of out-patient medical service.

- 19
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2. As regards out-patient medical it is necessary to:
a) Organize an out patient 'rehabilitation centre of voivodship

rank in every i,oivodship for both children and adults suffering
from the diseases ofghe locomotor system, irrespective of the

.etiology of those ailments.
The voivodship rehabilitation out-patient centre, should be the

co-ordinator of the whole of rehabilitation in the territory of its
activity, and also should directly instruct the staff of rehabilita-
tion centres and supervise the latter's activities (see the General
Programme for Activity, item .1, paragraph 2, point a).

b) Organize medical rehabilitation guidance clinics at district
out-patient centres and to employ the following staff for them:

a rehabilitation physician (or one specially trained in rehabili-
tation problems),

a physical therapy technician,
an occupational .therapy instructor,
a masseur,
a social assistant.

c) Expand the range of services rendered by the regional clinics
of physical therapy so as to make it include those in kinesitherapy.
This should be effected due to the employment of physical therapy
technicians or a physical training master specialist in remedial
gymnastics.

3. The following steps should be made in the field of health resort
medical service:

a) Expansion of the existing health resorts base for the rehabili-
tation of patients with the locomotor system diseases by means of:

the organization of more rehabilitation centres for people
with those diseases (especially for adults);

the increase of the number of beds in health resort sanatoria
for the post-hospital rehabilitation patients with the locomotor
system diseases; -

the elimination of the shortage of skilled personnel and
rehabilitation equipment and appliances in health resorts involved
in the rehabilitation of patients with the locomotor system diseases,

b) review an adequateadequate the preparation of the establishments,
e. g gym halls, swimming pools, hydro- and physical therapy
drTartmenti, from the' viewpoint of the needs of health resorts
reading the rehabilitation of patient with the locomotor system
diseases.

4 As regards. the training of special personnel it is necessary to:
a) increase the number of medical staff specialized in rehabilita-

tion of the locoinotor sysltem diseases by means of:
training of physician's appointed by the voivodship hospitals
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and municipal hospitals of town which rank as voivodship in reha-
bilitation problems at courj;s run for the purpose by the centres

Poznan and Konstanciif as heads of medical rehabilitation
wards and units at voivodship hospitals;

the increasi of the number of scholarships for special training'
in rehabilitation,

-- the organization of courses in rehabilitation within the
framework of the Post-Graduate Medical Training Department;

the introduction of rehabilitation problems into the program-
mes of the courses run by the said Department in other branches
of medicine also,: concerned with the rehabilitation. of patients
Buffeting from the locomotor system diseases (e. g. rheumatology,
neurology, etc.);

b) to introduce lectures on rehabilitation to all the MediPal
Academies in this- country. These should be included into the
programmes of instruction in all the subjects concerned with
rehabilitation of the diseases of locomotor system;

c) increase the number of the trained pars-medical 'personnel
through:

the formation of two more schools admitting leavers of
It

secondary schools to train them as all-purpose rehabilitation
vtorkers,.tpecially instructed in :

kinesitherapy, r

physical therapy,
occupationaj therapy,. , -

- the adaptation of the cutticulitm of the existing schools of this

type to the training of all-purpose rehabilitation workers ranking

among .para-medical personnel.
d) tb organize a school of orthopaedic teChnicians;

e) to train Social `assistants by means Of: ,

- setting up of more schools for such ssisfants,
organization of extramural training at the State Institute

of Special Education;
.

f). to introduce lectures dealing with the role s(nds tasks of nurse
in- rehabilitation of patients with the diieases or the loeomotor
system into 'the curricula of the school of nurses.

5. The following measures, should be taken as regards supplies
Orthopaedic. appliances

a) Modernization and normalization of Polish orthopaedic ap-

pliances by the ComMitee for Standardization of Orthopaedic
Applislces set up for, this purpose, .

b) Concentration of the'. productimr of prostheses -wink-shops,

first of all in 'the prodUction of:.
40.

.18
21

1'



41,

1.

semi-finished articles and components for the assembly of
orthopedic appliances for individual persons;

wheel-chairs, walking-sticks and crutches;
rehabilitation equipment and appliances.

c) to organize in every voivodship on the basis of the existingnetwork of orthopaedic centres the voivodship orthopaedic.
workshops closely linked with the counselling centres for orthopae,-.. -:--
dic appliances at the voivodship out-patient rehabilitation centres.
The workshops would assembly orthopaedic appliances for indivi-
duals, from the semi-finished articles and components produced bythe prostheses manufacturing plants.

When organizing new workshops, special attentiodshould be paid
to the utilization of the existing, base of the workshops at the
respective clinics and hospitals (concentration of the material base
and personnel).

d) The setting up of voivodship stores of semi-finished articles
and components of orthopaedic appliances and rehabilitationequi rnent.

e) Entrusting the task of the manufacture of orthopaedic sup-po , 'and abdominal belts to the workshops of invalid's co-opera- /
' tives.

f) Expansion of the basis of experimental facilities concerned,
with orthopaedic appliances, so as to link it with medical centres
having the possibly to finance relevant research from their teelikolo-
gical progress fund. The co-ordinator of this work should be the
Central Laboratory of the Orthopaedic Industri Research. and,
Experiments.

B. Programme for rehabilitation in cardiology And the circulatoity
ftsystim diseases present state

. /Cardiological rehabilitation covers the two fields of activity:
a) Rehabilitation of patients .suffering , from the circulatory

system diseases, which at present concerns mainly:
coronary thrombosis;
the pre- and post-operation of the,cases of cardiac and largevessels defects in children;
the post-Operation condition of the'cases of cardiac and large

vessels defects in adults. '.
Rehabilitation of other diseases (overpressure, p-c blocs) has

already been 'started, yet the relevant methods and eechniques
have not been developed.

rehabilitationb) Cardiological supervision of the rehabilitation process in other
branches of medicine especially in the treatment of the locomotor
system diseases. :I),
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1. In-patient Medical service
Although for a long time past the cardiologicarclinics haVe been

trying to introduce elements of rehabilitation into the treatment
of their patients, it was but the recent years that have seen an
actual intensification of-those efforts. This fact is certainly due to
new methods ofinpatient rehabilitation of persons suffering from the
above-mentioned diseases (the principal contribution hilirirrespeeb-
is that of the Institute of Cardiology, Medical4cademy,Warsaw
the former Central Outpatient Clinic for the Diseases of the Circula7
tory System).

The organizational forms 43f in-patient rehabilitation are gradu-
ally expanded. Apart from the establishment of rehabilitation teams
including -physical training masters specialized in remedial
gymnastics, psychologists and social assistants, cardiological reha-
bilitation is also ,conducted by rehabilitation wards at hospitals.

In-patient pre- and post-operative rehabilitation of children
with 'cardiac and large vessels defeAs is mainly conducted by
rehabilitation teams at the* following surgical clinics; .

Children's Surgery Clinic, Medical Academy, Warsaw;
First Surgical, Clinic, Wroclaw;
The Surgical Clinic in Gdansk with g rehabilitatio rd

which also takes care -children with""estrdiac defects.

Moreover, the Rehabilitation anatoritim in Konsta
children after surgical interventions, which co-operates with
Children's Surgery Clihic hi Warsaw, ba,115 beds for children after
serious cardiac operations. ''

i1.Also, the centres of cardiac., 3r in Poznan, Wroclaw and
Gdansk have a certain number o Os for children 'with cardiac
defects in near-by sanatoria and 'convalescent homes.

2. Out-patient Medical Service

Problems of out-patient medical service' for adults suffering from
the circulatory system disorders are dealt with by the counselling
centres for those diseases. The, Supervision of these centres is
exercised by the Institute of Cardiology, Medical Academy, War-
saw.

The f,irst to, introduce out patients rehabilitation of children
suffering from the circulatory system diseases was the Children's
Cardiological &mselling Centre at the Children's Clinics of the
'Medical Academy, Warsaw.

Gradually, various elements of rehabilitation' have been intro-
duced into., children's cardiological' counselling centres in all the
major tows in this country.
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3. Health Resorts Medical Service
Health resorts are also at the disposal of agencies responsible for

cardiological rehabilitation, though to a degree insufficient compa-
red with the needs.

In 1967, in health resorts, cardiological rehabilitation bodies had
at their disposal

80 beds for children at the Cardiological Rehabilitation
Sanatorium at Polanica;. and ...

495 beds for in-patient cardiological rehabilitation,of adults
at health resorts in Inowroclaw, Nalgez6w, Duszniki anciAabka..

4. Persorifiel
The present programme for specialization in rehabilitation does

not provide for instruction in cardiologicaNehabilitation.`like only
centre training physicians in this particular field is the Inititute
of Cardiology, Medical Academy, Warsaw, where some ;thirty
persons have been trained either individually, or within the fra,me-
work of the courses run by the Post-Graduate Medical Training
Departmeht.

5. Equipment 1

An important 'element of cardiological rehabilitation is to supply
cardiological -centres with the necessary equipment and special

.apparatus.
Hospital wards for cardiological rehabilitation have nbt yet been

provided with Egerton-type beds, the first series of which (15 pcs)
were manufactured last year. Portable electrocardiographs are but
exceptionally at the disposal'of those wards. They have insufficient
gymnastic appliances and rehabilitation equipment indispensable
in cardiological rehabilitatidn:

Programme of activity

1. As regards in-patient medical service the following steps
Should- be made:

a) to organize rehabilitation teama_,at clinical' and voivodship
hospitals able to conduct rehabilitation of patients suffering from
the circulatory system disea'ses.

As fans cardiological rehabilitation is concerned peso teams may
operate within the internal diseases (cardiologica, ) wards, without
having been organized as separate units;

.b) to organize rehabilitation sanatoria, like that at Xonstancin,
near,centres with large children's surgery ;wards for children after
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serious surgical interventions. These sanatoria should be destined
for children at the age of 0-15 years.

c) to organize a rehabilitation sanatorium with a secondary
school for children and youth.

2. As regards out-patient medical service it is necesLy to:
a) allot a part of the working hours of hospital rehabilitation

teams for the needs of outpatient' medical services and their active
should be completed by the vocational guidance instructor, pedago-
gue, psycholog,ist'etc., depending on the stage or the rehabilitation
prOces§','

b) introduce records of children with cardiac; defects;
c) authorize the counselling centres for rheumatic diseases to

direct children to rheurnatological sanatoria without previous
hospital treatment.

3. The following steps are necessary as regards medical service
Cit. --health resorts:

a) The existing cardiological sanatoria should be turned into
'centres for post-hospital cardiological rehabilitaSion and they
should be classifield among centres of group "D".

b) More centres for post-hospital rehabilitation of cardiacs
should be set up in the vicinity of mother clinics in order to better
supervise their activity and to eliminate difficulties in transpor-
tation of patients. These centres should specialize in one or more
branches.

A certain number of beds in these centres should be reserved for
the patients undergoing treatment within the framework of out-
patient system who can be expected that they recover their capaoity
to work and impiove their condition without hospitalization.

c) Inithe eastern part 'of 'Poland, a centre for cardiological
rehabilitation of children, like the one operating at Monica,
should the set up, since it is necessary to incease the number of
places for patients and to, reduce the distances of their transporta-
tion.

4. The measures to be taken with regard to personnel are as-
follows:

a) To enable- the persons holding posts of heads of centres
for cardiological rehabilitation and appointed by the National
SpeCialist in the Circulatory System Diseases to obtain, on the
basis of verification, the title of specialist in cardiological rehabili-
tation with the right to train- others in that particular field (in
consonance with the new programme for special training in rehabi-
litation).

b) To introduce lectures on cardiological rehabilitation into
the curricula of Medical . Academies and those of Academies for
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\Physical Education within- the framework of specialization in
it

remedial gymnastics and into those \ of the Departments ofPsychology and the schools for pararedical personnel.
- --- 5. The following steps should be made as regards equipment :

a) To provide the hospital wards of Cardiological rehabilitation
with Egerton type beds, electrocardiogritphs and rehabilitation

'equipment.
. .

b) To eliminate the shortage of equipment at the centres for
post-hospital cardiological rehabilitation.

C. Programme for rehabilitation in mental diseases present state

The need for rehabilitation of mental cases results not only from
the possibilities offered by modern psychiatry but also from the
existing social and economic needs.

1. Rehabilitation. of patients at mental hospitals comprises:-
activation of the patients during of intensive pharmaco-

logical treatment;.
physical exercises;
occupational therapy;
therapy by way of work meanttas'preparationi for employment

after leaving hospital.
Rehabilitation at mental hospitals has been carried, oil for several

years past. Yet, it neither embraces all the patients in" need of
rehabilitation, nor employs all the available methods. 4

The principal obstacles hampering the development of mit/bill;tation in Mental ho;pitals are as follows; 1

overcrowding or those hospitals, which, in some of them,
results in.the reduction of the area per person' from three square
metres to one and in the elimination of the room for general day use:..

insufficient growth rate in the number of skilled personnel';'
lack of premises for rehabilitation workshops (occupational

therapy workshops). At present, merely three mental hospitals
(at Branice, Stronie glokie and Choroszcz) have buildings siutablefor the purpose;'

restrictions in the number of full-time employment for
rehabilitation personnel and in the funds-for-wage4?r-the-patie

difficulties in obtaining raw materials for the production of
articles made by rehabilitation workshops and in Organizing the
sales of their products.
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2. Forms of Semi-Outpatient Medical Service
The principal objective of the semi-outpatient medical service

is to provide for the gradual integration of the mentally ill in
, society after hospital treatment.

The forma' of that service are as follows:
organization of the care of such patients at home;
organization of day or night's stay sanatoria, hostels and

boarding houses for patients with mental diseases and having no
family;

assistance rendered by social workers in organiz,ation' cf the
patient's stay at home after return from hospital and in finding
for him (her). suitable employment.

Among the above mentioned forms only the first fienip-
on a larger scale at present. As of December 31, 1966, the, total
number of-persons embraced by this form ofassistance amounted
to 568. Moreover, experimental day and night wards for mental
patie,nts have been set up and carry on their activities.

3. Outpatient Medical Service
Rehabilitation of the mentally ill conducted within the frame-

work of outpatient medical service aims -et-assisting such persons
at the early staged of eniployment (shaping of the habit of work,'
adjustment, to vocational activity). In order to implenient the tasks
involved, the mental outpatient clinics should have a sufficient
number of rehabilitation workshops at mental clinics.' At present,
owing to lack of ,premises suitable for the purpose, there are but
four such workshops in this country.

. 4. Employment of the Disabled '

.Employment of the mentally disabled is a concern of the inalids'
co-operative movement that organizes sheltered workshopS for
them. Towards the end of 1967, the number of such workshbps
amounted to 2, and that of the mentally disabled employmeed
therein to 1,787.

Yet, the expansion rate of the network of sheltered workshops is
too slow compared with the current needs. Although the, plans of
the Invalids' Co-operatives provided for the organization of further
42 workshops by the end of 1970 to make their total number go
up to 94 and the numberof ithe mentally disabled employed by
them to 3,400, the plans do not at all, envisaged the organization

n4riahlsabow and Olsztyn vbivodships.
Another form of employment for the mentally disabled, i. e.

the home-bound system, so important for rural population, has
been, poorly developed so far.

:ar: $ a
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Programme-of activity

1. The following measures are necessary in the field of in-patient
Medical' service :

a) To create the necessary conditions mental hospitals to activate
the patient during intensive pharmacological treatment. This
shouldbe, effected by way of eliminating the overcrowding,
of mental hospitals, by re-estallishment of the rooms for general day
use and increase in the number of personnel, especially at the
hospitals where the staffing is below the average.

b) To construct occupational therapy workshops or adapt some
premises for this purpose at all the mental hospitals and sanatoria.

c) To expand the premises for occupational therapy in the
designs of district and inter-district hospitals for the nervous system
diseases and to provide for the construction of occupational therapy
workshops at out-patient mental clinics.

d) To give occupational therapy workshops the priority in recei-
ving machinery, equipment and was raw materials withdrawn
froth industry.

2. The needs in the field of out-patient medical service are as
follows:

a) Organization of rehabilitationWorkshops at voivodship out-
-patient 'mental clinks and in. those situated in major towns.

bl Employment of social assistants at out-patient mental gui-
dance clinics who would exercise control over the living and working
conditions of the mentally ill.

3. In the field of semi-outpatient medicaLaervice it is necessary
to

a) organize, on a larger Scale
home in rural areas;

b) to make every effort to sit
A

for the mentally ill in Major towns
for occupational therapy.

assistance to the mentally ill at

up 'day or night's stay sanatoria
and to create in them conditions

4. In order to provide employment for the mentally disabled
it - is nece gsarY to

a) expand as early, as possible the netwqrk of` sheltered work-
). shops and home-bound system IA ithin the framework of the

co-operative movement;
b) put the Union. of Invalids' Co-operatives under the obligation.

to construct,, at its major production plants, hostels and boarding
houtes for the mentally disabled (employed in the co-operatives
and hating ne family. The digmbled,would live in those hostels
against payment;

c) take into consideration the possibly of introducing the employ-
.
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merit f the, mentally disabled capable of work under ordinary
co itions at ordinary places of employment; . -

d) take into consideration the possibility of co-operation between
mental hospitals ani places of etriployment on the basis of the use

ie- of occupational, therapy workshops or special means. (This has
already been started ,by the Mental Hospital at Dziekanka which
'e,ti"' -operates with, the H. Cegielski Works in Poznan):

D. Programme for the development of rehabilitation in pulmonary diseases
- and tuberculosis of the lungs present state -----,----

..P
Expansion of specialization in plithisiology now...alstrtri racing .

the diseases of the respiratory.systern;a:nd its turning into pulmo-
nology, has_ necessitated linking ortEe tasks and needs of rehabili-
tation in. the sphere of tuberculosis of the lungs and of the respira-
tory system diseases. A large number of cases of pulmonary dise-
ases call for rehabilitation which largely shortens the period ,needed
for the recovery of full effreiTtic5-, while' effective administratiOn
of anti-b illary drugs, guaranteeing recovery of health, in most
cases eli ina,tes the need for medical rehabilitatron of most T. B.
patients a' early as the first stage'of treatment. Ikr,the casei where, ..,
there afe,indicatious for such a rehabilitation procedure, it should'
be carried out within the period of anti-bacillary therapy, At later It:-

stages, it is applied in principle N&h regard to persons suffering
from complications after T. B. end to T. B. convalescents, with

ss morphological or functional defects,, i. e. to the di tabled. According
to the data of the Tuberculosis Research Institute. 22% of the
disabled by T. B. are not able to undertake any employment.

,

Of the, remaining 78% ,,,

41% may be employed on a home.bound basis;
18% are capable, to perform less ,exhausting jobs . (without

reduction of wages) on the basis of vocational qualifications acqui-
red before the disease;

13% have to be temporarily or permanently employed ander
sheltered work system; and

6% have to be trained for a trade or a new job.

1. Medical Rehabilitation
.

Organization of medical rehabilitation in' this field calls for
relatively large financial outlays on n the part: of the health servicet
in view of the necessity to: ,

.-
provide the centres concerned with imported apparatus 'for

examination of functional efficiency;

2,6
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1 . start the production of Polish equipment of this kind;
furnish the rooms for occupational therapy;_
organize_therapy_by work. _ --

At present, medical rehabilitation is conducted at centres of
various kind:

a) under the system of in-patient medical service suchinternalinternal diseases ciegg of the-medical academies;
phthisiolOgical clinics at medical academies;
anti' -T. B. sanatoria

.-, municipal hospitals;
b).under out-patient medical service:

at voivodship anti-T. B. out-patient clinics incorporating
physiogiithological rooms and, in 'some cases, those for kinesi-
therapy and rehabilitation.

However, the distribution of those centres in this cluntry is very
uneven. As a result, the situation has arisen in in some

-voivodships there are a few medical rehabilitation centres (e. g. inthe Voivodships of Wirs- aw and Cracow, the voivodahips
pf POznari, Lublin and Bialystok) whereas in others (Kielce,
Bydgoszcz, Koszalin, Gdatisk, Szczecin and Zielona Qerra) there is
no possibility to perform simple functional tests of the respiratory
system. The efforts made so far in the field of medical rehabilita-
tatlen are too dispersed and separated from the needs of vocational'
rchabiliteion.- They are concentrated on diagnostic functional tests
of the respiratory system, the vocational rehabilitation of the
disabled lieVig conducted but in a marginal way.
2. Training of the Disabled by T.B. and T.B. Convalescents,

The need for education of T.B. children and youth is generally
s'atisfied by the existing educational institutitins. However, the
secondary education authorities should provide for the adequate
vocational training of patients from rural and urban areas.

Vocational instruction of young people or their training for new
jobs are dealt with by the Training Centre of the Hanka Sawic-
ka Rehabilitation Sanatoriuin (Otwock near Warsaw) which, in
fact, covers the needs- in this respect.

However, the problem of vocational rehabilitation of adults under
the conditions of employment remains open and has not been
solved either by the invalids' c -operatives or by other places
of employment.

Eniployment of the Disabled
Co-operation between the anti-TB centres and the invalids'

co-operative movement cannot be recognized sufficient.
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Owing to lack of orientation in the needs concerning employment,
the authorities of the rvpvemept do not expand the vocational lines
most necessary to production, the newly set up Vnterpr ises emplo-
ying too small a number of the disabled by TB: ' ,

As far as their placeMent is concerned, the situation is further
complicated by lack of executive regulations of the Law on the
Elimination of Tuberculosis providing for practical implementation
of: . . i , .

art. 10 point 1 employment in consonance with the recom-
mendations of the out-patient TB counselling clinic and point 3
transferring CO easier jobs' for a three months' period;

art. 11 organization of jobs for persons employed under
part-tithe system; ,,,,

art. 12 selection to plants to carry on-the-job training.

Programme of activity

1, The following steps are necessary,. in the field of treatment
at in-patient medical service centres:

a) To expand medical rehabilitation wards at sanatoria for
r B. patients 80 as to make them include occupational therapy
and therapy by work;

-b) To provide in-patient *service centres dealing with rehabilita-
j, tion of pulmonological cases with eguipment for functional tests

oethe respiratory system and indispensable rehabilitation equip-
nient and appliancq.

2. ,The following steps should be taken in the field of out-patient
medical service:

a) To organize in every voivbdship (on the basis of voivodship
T. B. out-patient clinic at sanatorium for T. B. patients) one or
two _rehabilitation centres for both adults and children suffering
from the respiratory system diseases or tuberculosis of the lungs.

For this purpose, a possibility should be ensured of utilizing the
functional tests laboratories e4isting in the respective voivodships
(at specialized clinics, general hospitals sanatoria for T. B. patients)
for diagnostics of functional disorders and for medical examinations
of the, patients who dc, riot convey the disease to their enyironment.

, The rehabilitation centres set up within the voivodship T. B.
out-patient clinics should link a e tasks el' both medical and voca-
tional rehabilitation, and also issue certificates on temporary or
permanent incapacity for work and provide vocational guidance,

The centres organized on the basis of sanatoria for T. B. patients
shpuld solve the problems of medical rehabilitation using both
occupational therapy and therapy by work.

2 8
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b) To expand rehabilitation units within all TB out-patient
counselling centres and charge them with the duty to provide
consultation to and supervize the rehabilitation activity of local
centres.

c) To widen the scope of She activities conducted by the district
TB counselling centres by the introduction of elements of kinesi-
therapy and providing them with simple equipment for functional
tests (a simplified spirorneter, peak air-flow indicator) and with
rehabilitation equipment.

3. Thp measures to be taken in the field of training special
personnel are as follows:

a) To make it a duty that the persons undergoing special train-
ing in pulmonary diseases should become acquainted with the
principles of medical and vocational rehabilitation, including the
methods of functional diagnostics, general improvement techniques
and kinesitherapy.

b) To provide for supplementary training of paramedical
personnel (physical therapy technicians) at their respective places
of employment. The training should be provided within the frame-
work of their pfofession-al activity. -

c) To provide for supplementary _training of bckth medical and
para-medical personnel on the basis of the Hanka Sawicka Sanato-
rium at Otwock.

4. As regards equipment it is- necessary tO:
a) temporarily increase the imports of equipment for testing

of the functional disorders of the respiratory system;
b) start the production of simple devices for the examination

of the functional capacity of the respiratory system.
5. The following steps are indispensable in the field of the

training of ,the disabled:
a) to organize vocational training of the disabled by TB and

'accompanying disepses within -the framework of the invalids'
ca- operative movement and sheltered workshops;

b) to continue the vocational training of young disabled persons
or to train those disabled for new jobs who for epidemiological
reasons cannot return to their previous work or to start (or conti-
nue) training at ordinary schools on the basis of the Training Centre
of the H. Sawicka ,Sanatorium; Otwock.

6. As regards the employment of the disabled it is necessary to:
a) Podablish close co-operation of the voivodship out-patient

T. B. clinics and the local branches of the Invalids' Co-operatiives
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, Union in the field of planning enterprises for the employment
of the disabled by T. B. or T. B. convalesdenti;

b).organiie indexpand the emproyment or-Ore.-disabledon--
a home-bound basis in rural areas on the basis of invalids' co-ope-
atives.

.

ANNEXES

-

Annex 1

The number of physicians specialized in the locomotor system diseases
according to ,voivodships in 1966 (data given by the Department for Sta-

tistics, Ministry of Health and Social Welfare)

First Second
Doctors
in the

Item Voivodship
degree

speciali-
zation

degree
speciali-
zation

course
of epe-
mill tra-

ining

1
2
3
4
5
6
7
8
9

10
11 -
12
13
14
15
16
17

.18
19
20
21
22

WarsawAcity
WarsavY voivodship
Cracow voivodship . -

Cracow-city ,

1.66i-city
Lodi voivodahip
Poznaii,city '
Poznah voivodahip
Wroclaw-city
Wroclaw voivodahip
Bialystok voivodship
Bydgoszcz voivodship
Gdafisk voivodship
Katowice voivodship
Kielce voivodship
Koszalin voivodahip -
Lublin voivodship
Olsztyn voivodship
Opole voivodship ,

Rzeszow voivodship,
Szczecin voivodsliip
Zielona G6ra voivodship

'

.

7
7
3
2
2
-

: 9
1

1

3
3
7
3
4

1

1

1 ,

6'
3
2
2
2

-5 .

1

4
1

0
3
4

.

1

1
1

--

. .
5

17

8

--
7
5

a
0-
2
2
2
3

1

1
4

-.-

2

Total' -
' 't5 35 67

Note: The data do not include those physicians specialized in rehabilita-
tion and in another special branch of medicine and embraced by the
specifications pertaining to the latter.

30.
33

7,



$3.'"'

tP' ' '''''--"` -'. -r V it, +:

. - ./ 71, ),.,i t' ,.., Annex 2--, At -*Ric, 5 . ..1.,'`' Soho pis ins rehabilitation granted to physicians-- in the respective voi-
fin' 1 061-L-196:1 (aceor to the data of Posetraduate Medical__

, , , -7- Z'afte ePartinent4 -.
10, .. , . lt,: ,

oo"

. u ::%":-. -
VCO5ds

.

'-'..'
Year

1901 1962 1963 1964 1965 1 1966 1967

1 Warsaw-city
2 Warsaw' Voivoa. 1 1
3 Cracowcity .
4 Cracow voivod.
5 T.16clieiby 1 1 1
6' Lodi voivod.
7- PFnail-city , 4-

_,
3 4 5 4 4

8 Poznan voivod. 6 --. 4 4 5- 2 3 4
9 Wroclaw-city

10 Wroclaw voivod. ---
*11 Bialystok voivod. .-L 1 2 3 2 2 112 Bydgoszcz voivod
13 Gklaiislz-voivod-- --3- 3-- 3
14 KatOwice voivod. 1 1 1 .,. 1
15 Kielce voivod. --- . 1 . 1
16 Koszalin voivod. -
'17 Lublin voivod. 1 1 1 ----,
18 Olsityn yoivOd. '
19 Opole voivod.
20 Rzesz6w voivod. 1 1 2
21 Szczecin voivod.
22 Zielona Gems

1 voivod. 1 1

, Total 7 14 18 19 1 10 13 12

Annex 3

I'LLE: ECONOMIC ASPECTS OF REHABILITATION

Despite the progress of medicine and the continuos expansion
of the network of health service centres, every year the number
increases of the chronically ill, of the disabled as a result of acci-
dents, Persons applying for pensions or for placement at Rneial
welfare residential institutions. One of the asic means to reduce the
advefFI:e effects of those increasing social henomena is rehabili-
tation.

The economic aspects of rehabilitation are known and appre-
ciated all the world over. For example, an analysis of the seven
years

,
activity of rehabilitaticn centres for miners in Great Britain

shows that 80% of rehabilitated miners have resumed 4(4 in min-
ing (Hulek). In 1067, more than 260 workers of Austin Motors,
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Birmingham, benefitted from treatment at the industrial.rehabili-
tation centre (2/3..of the cases involved being those of nontraumatie
character). With a few exceptions, almost all the patients have
returned- to theii. previous jobs. -.Nninspe-otion carried out after-
the lapse of some years has shown that nearly all of them continue
work. These instances prove that appropriate rehabilitation brings
good results.

Assessment of its economic profitability is, however, a complex
problem. In Poland attempts of this kind were made e. g. by
Mr. Kurek, M. A. (Chair of Medical Rehabilitation, Medical A.cade-
my, Warsaw) conducting research on the economic effects of tra-
umas.

The point i8 .that the problem of the elimination of accidents,
both in Poland and in many other countries that have started the
rapid industrialization of the national economy, is one of the most
important issues connect with health. protection.

Adirect -indicator of the volume of casualties is the amount
of absenteeism caused by them and its proportion in relation to
sick-leaveS on account of other reasons.

The problem is depicted in the Table below.

Sickleaves in 1960-1961
Table 1

Year

,

Number of days cy
o

inclOing:
1 ,

traumas in general

.

%

1960
1961
1962
1963

79 708 891
88 719 824

100 552 567
104 137'784

100.0
111.3
126.1
130.6

14 084 881
15 737 459
17 179 877

'18 899 269

100.0
111.7
122.0
134.2

Reference: Rocznik Statystyczny GUS 1964 (The Statistical Yearbook 1964,
Central Statistical Office), 56.447.

The total number of days of incapacity for work rose by 30.6%
in 1963 (raking 1960 as 100%) whereas that of incapacity caused
by traumas increased by 34.2% in the same period, i. e. about
18% of the total in 1963.

Even a single glance at the above figuree is enough to state that
the index of absenteeism caused by traumas is much higher than
that of general absenteeism due to illn,ess.
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The economic losses resulting from absenteeism calmed by traumas
amounted to some 3,688,000,000 zlotys in 1960-1963. The econo-
mic loss makes the lost part of national income wMch would have

-been- contributed by the afflicted persons in the time needed for
their treatment. These losses were estimated on the basis of data
given in the Statistical Year-book 1964 (pp. 65-75).

Further expanses caused by traumas cover the money spent for:
ambulance service,
transportation of patients,
medical assistance rendered at First-Aid Service stations,
treatment at hospitals and sanatoria,
indeminities to victims of accidents,
sick benefits,
disability pensions granted to persons disabled by traumas.

Table 2
Economic losses resulting from absenteeism duo to illness in 1960-1963

(in million zlotys)

Year General absenteeism
due to sickness

(Y9
including that

due to traumas i %

1960 4 221 '100 746 "1001961 4 865 115 863 1161962 5 686 -135 , 972 1301963 6 101 145 1 107 148
Total 20 873 3 688
Annual
average 5 218 922

The expenditure and losses born by the; society as a result of
accidents" causing traumas are considerable and should stimulate
the health service authorities to lay a stronger stress on an overall
approach to the treatment of traumas and make it include rehabili-

, tation.
.A social measure of the effectiveness of the treatment of traumas.

is the number of persons restored to health and capacity to work
lost as a result of an accident. An important part is liable to be
played in this resped by early medical rehabilitation conducted
as early as the patient's' stay at casualty ward.

The Metropolitan Rehabilitation Centre for the Ldcomotor
System Diseases at Konstancin hear Warsaw has estimated savings
on treatment in selected cases that would have been made, if correct
rehabilitation was started early enough (Walka z kaleotwem"
Elimination of Disability, Weiss).
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Table 3

Specification of expenditure and losses caused by traumas annual average
(according to Kure le)

Rend Specification
in thousand zlotys

Total %

1 Volume of social product lost on acco-
unt of absenteeism due to sickness 992,000 29

2 Expenditure connected with am-
bulance service, transportation of
casualties and medical assistance at
First Aid Service stations 64,987 2

3 Costa of treatment at hospitals
and sanatoriti '00,829 17

4 Costs of treatment at outpatient
clinics 100,132 3

5. Total sum of sick benefits paid 659,977 21

6 Indemnities on account of accidents
and other expenses involved in

_commnsationfor physical suffering 450,800 14

7 Disability pensiOns 426,296 14-

Total 1 3,145,021 100

For example. Specification
7

of -the costs of treatment of
paraplegic. Patient S. K., 20 years old, resident at Karsy, district
ofsRadomsko, teacher by profession. Brought to the Solec hospital,
Warsaw, in critical condition, completely exhausted, with save,
bedsores. The patient stayed at the hospital for 427 days a 1(i'0.

. zlotys 42,700 zlotys /
repeated blood transfusions 5,500 . ,"

Total

TheThe patient stayed at Konstancin
254 days a 135,40 zlotys

and received blood 23 times it 250 ml, 500 zl

wheelchair
A everchair
;,crutches '
.

.l'other technical aids
'orthopaedic appliances

48,200

34,391
11,500

, '

,

zlotys-

zlotys
71

4,boo 71

8,000 7)

200 y p

'900 f)

2,500 ,,

Total : 61,491 ,
. The total costs of treatment 109,691 zlotys

If the said patient started rehabilitation early enough, the costs
involved would be as follows:-
AI months' stay, at Konstancin,
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i. e. 100 days a 135,40 zlotys 13,54zlotys
paplianees , 2,50%
wheelchair (in-door) 4,06ft,,

--wheelchair-- 8,00e .i
crutches 26074
if necessary, blood transfusions ca 500 ml 1,004,

Total 30,224zlotys

Savings:' . 109,692 zlotys
30,220.

79,471 zlotys

Patient C. K. there .years old.
Diagnosis: amputation" of lower exremities as a result of axle acci-
dent.

%

Brought for treatment, from a children's hospital where he liyed
from 22 July, 1959, till February 2,1960, u. e. 196,' tays.
Costs of his stay at the hospital:

196 a 100 zlotys
Costi of his stay at Konstancin:

287 days a 135,40 29,259,*;
2 prostheses 1,800 ,
2 walking sticks 200 '41/:;/,

Total- 50,859,0' 'al.

In case of early rehabilitation the relevant costs would be as fo taws

a two moats' stay at hospital i. e.
60 days' a 135,40 8,124butys

protheses and walking sticks 2,000
Total 10,124 ,tys

Savings: 50,589,80 zlotys
- 10,124.

19,600 Otys

Total 40,735,80 zlotys

Growth Rate of Disability Pensions in 1961-1465

The present state of rehabilitation in this country is not tis-
factory and does not meet the current needs. This can be p4ied
by the steady increase in the number of pensions and in the state's
expenditure outpacing the rate of the growth of employtnt.

5-",
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Table 4

Structure of disability due to illness in 1959-1963

Item Group of diseases 1959 1960 1961 1962 1963

Total 100.0 l0d0 100.0 100.0 100.0

i Circulatory system diseases 29.9 32.5 31.8 32.6 32.7

2 Tuberculosis of the lungs 10.3 11.6 11.0 12.4 11.8

3 Locomotor system diseases
and amputations 7.5 8.1 .8.8 7.9 8.8

4 Respiratory system diseases 7.2 7.6 7.6 7.6 7.4

5 Neurological diseases 6.4 6.9 7.0 6.3 6.7

6 Mental diseases 5.2 5.3 5.5 5.7 5.7

7 Rheumatic, diseases 5.9 5.1 5.0 5.4 5.2

8 Alimentary system diseases 4.3 4.3 4.5 4.0 3.9

9 Occupational diseases 2.0 1.2 0.7 0.9 0.7

10 Others 20.3 17.6 18.1 17.2 18.1

(Publication of the Social Insurance Office Zagadnienie Inwalidz-
twa Pracy W latach 1959-1963 - The Problem of Work Disabled

in 1959-1963).

Structure of Causes of Illness of Employees up to
the Age of Thirty

1. Injuries to the locomotor system due to diseases and - ,
A

traumas
44.4%

2. Diseases of internal organs 32.6%

3. Mental diseasis
11.2%

4. Other diseases . '17.9%

According to the publication mentioned above.
ZS-

.

Table 5

Year
Number of 10f which

pensions !disability
paid I pensions

dInex of
increase

1961
1962
1963
1964
1965

'1 502 000
1 585 000
1 664 000

1 1 747 000
1 823 000

588 000
629 000
667 000
705 000
784 000

100.0
105.3
109.4
116.3
121.3

Official Data

In the discussed period the numbet of old-age pensions rose

by 120,000 and that of disability by 146,000. In 1961, disability ?'

$9
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'pensions made 39.1% of the total number of pensions paid and,in 1965, 40.3 of the total.
The number of those pensions paid by the state is rising at a muchquicker pace than that of old-age ones.
Moreover, a particularly rapid growth is observed in the expensesborn in connection, with disability pensions paid to victims ofaccidents at work.
This expenditure resulting from increase in the number ofdisability pension's grows by about 25,500,000 zlotys -annually.
Introduction of early medical rehabilitation to in-patient medicalservice is an indispensable condition of rapid and effective preven-tion'of disability, for the correct solution of this problem does notconsist in granting disability pensions but in restoring the ability^ to' work to the persons involved, either in theit previous jobs ornew ones. Disability pension should be considered an extreme Imeasure and a necessary evil.
A disabled person properly pr pared for work makes productsof a definite value or renders se ces, thus earning, his own andoften his family's living.

A

Annex 4
LEGAL STATUS OF MEDICAL REHABILITATIO

Regulation No 71,157 of the Minister of Health and S ial Welfare,
December 21, 1957 (Journal of Laws No 24/57).

Concerning rehabilitation sanatoria for children, andyouth';
The Regulation recommends transformation of convalescents

homes arid various residential institutions for children after polioand those with Little's complex, and also of health resort sanatoria
for children, intorehabilitatiOn sanatoria.

The latter are intended for children in need of rehabilitationas a result of:
1) polio,
2) other 1;-ds of congenital or developed handicaps,
3) rheumatic disease,
4) allergies-asthma,
5) circulatory system diseases,
6) catarrh of various kind, anaemia, emaciation,
7) some surgical interventions,
-8) inflammation of the liver.
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The Regulation determines the respec tive types of rehabilitation
sanatoria, e. g.

for children and youth after polio,
orthopaedic-rehabilitation-sanatoria,
balneological, and
climatic sanatoria.

2. Ordinance of the Minister of Health and Social Welfare of
July 18, 1982 (Journal of Laws No 55/62, item 2777 concerning:

costfree character of some services rendered by
so cial institutions of the health service.
Article 2 items 30 and 37 say that services rendered by rehabilita-
tion centres to persons after polio and by centres for children and
youth suffering from disability of the locomotor system are free
of charge.

3. The executive regulation to the Ordinince of the Minister
of -Health and Social Welfare of August 18, 1962 Journal of Laws
No 55/62 item 277/ is his Regulation No 32/63 Of June 15, 1963

on cost-free character of some of the services rendered by social
centres of tii; health sqrvicePara XVIII of the Regition says
the following: -

"Both children, and adults after polio shall have the right to
a free rehabilitation treatment."

4. The Ordinance of the Minister of Health and Social Welfare
of November 19, 1962, concerning organization and tasks of medical
and prevention centred of theindustrial health service (Journal
of Laws No 60, item 239) puts the centres of that service under
the obligation to carry medical rehabilitation at its out-patient

,clinics and to co-operate in vocational rehabilitation and choice
of jobs for the 'disabled.

The Minister's Regulation No 3/65 of February 10, 1965 concer-
ning the specific organizational principles and activities of the
factory and inter-factory out-patient clinics (Official Journal of the
Ministry anti of Health and Social Welfare No 14, item 19) says
in art. 13 para. 3, that rehabilitation wards may be set gip within
the hospital wards of those clinics.

5. Ordinance of the Council of Ministers dated May 5, 1967,
on planned "employment of the disabled (Journal of Laws No 2,
item 8 art. 14) says that enterprises whose personnel are embraced
by the activities of the industrial health service, and others employ,:
ing more than 500 workers should organize and run in accor-
dance with their possibilities and needs the centres (Workshops)
for industrial rehabilitation of workers who after A prolonged illness

, or an accident have to undergo, prior to resumption of their perma-
',
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nent employment, a rehabilitation process under the supervision
of pecialized medical and pars- medical staff.

,6. The Minister's of Health and Social Welfare Ordinance of .
August 24 ,1968= (Monitor-N1ski, Polish Monitor, No 38,- item 2747
on special treatment an training of persons receiving pensions
at rehabilitation centres ays that those receiving disability pensio
are subject to special treatment, training and rehabilitation at
rehabilitation centres r the purpose of complete or partial; resto-
ring of their ability ffir work or preventing deterioration of their
health.'

7. 'Regulatitth N(i 51/56 of the Minister of Health, of October
31, 1956, (Official!Journal if the Ministry of Health and Social
Welfare No 20/56; item 94) concerning -supplies of auxiliary p-
pliances.

The Regulation determines the procedure of granting auxiliary
appliances other than prostheses (hearing-aids, artificial eyeballs,
walking sticks, etc.) to various groups of persons; i. a. to the
disabled.

In thenear future the Matter Regulation is to be amended so as
to provide for:

a) transferring of, the right to grant those appliances from
administrative bo les to `health service centres;

b) more Meta' d definition of the scope of these services.
8. The *nister's Ordinance of November 10, 1967, on granting

orthopaedic appliances -(Journal of Laws, No .4, item 214).
The Ordinance determines the following:
kifids of orthopaedic appliances,

categories of persons entitled to be granted those appliances,
the period of the Tatter's . use,
the procedure of granting prostheses and of effecting. repairsto them. .

Services in,this field comprise the insured, pensioners, the retired,
the disabled, students of upiversities and higher schools, persons
qualified for 'social assistance, village administrators and persons
embraced' by the provisions of the Ordinance of the Minister of
Health and Social Welfare of September 3, 1968 bn medical,assis-
thnce to pensioners, the retired, the disabled and members of their-
families (Journal of Laws No 35, item 245).

9. Resdlution No 265-of the Council' of Ministers of November
10th, 1967., on supplies of orthopaedic appliances to some groups
of the population (Polish Monitor No 62, item 296).

The Resolution extends the scope of services in, this field to
.include also:



1) children and.youth attending schools;
2) T. B, patients the disabled by T.B. and T.B. convalescents, if the

need for orthopaedic appliances is.. connected with-thia4isease..
members -of--the fish Union 'of_ the _1131md4r.

4) members of the Associgtion of Combatants for Liberty '
a913.-Dlmocracy.

Persons entitled to being granted orthopaedic appliences by,
virtue of the above-mentioned Resolution receive, free of charge,
the followizig*:

1) lower and upper artificial limbs,
2r orthopaedic corsets,
3) orthopaedic appliances,
4) vfheelchairs,
5) white walking sticks; . ,

6) objects other than those mentioned in points 1-4, and
indispensable to medical rehabilitation.

The procedure of granting the above-mentioned appliances shall
be'determined by the relevant executive ordinance of the Minister
of Health and Social Welfare.

10. Regulation No 53/62 of December 10, 1962, concerning the
organization, scope of activity 1trtd procedure of a centre for
orthopaedic appliances (Official Journal of the Ministry. of Health
and Social Welfare NO 24/62, item 151) to be altered in the immed-
iate future in its part pertaining to the piinciples of co-Operation
with procedurs of these appliances-. In consonance with, the draft
regulation on the organization and tasks of voivodship out-patient
rehabilitation clinics, centres for orthopaedic appliences ate im be
incorporated with these clinics as their internal units.

' 11. Regulation of the Minister of Health and, Social Welfare
of September 1, 1965, on some tasks of hospitals for patients with

nervous pfld mental diseases within the framework of care at home
(Official Journal, No 18, item 110). Organization of.ca.re at home
for the mentally ill is one of the-specifie elements of rehabilita-
tion of this group of patients.

The Minister's Regulation No 65/57 December 4, 1957, concerning

the tan dard organizational rules of voivodship mental clinics

(Officil Journal, No 23, iteni 125). An,extension of this instruction

are the directives of the Ministry of Health and Social Welfare
of November 3rd, 1962, Ni R 001-26/62 laying down the tasks

of the out-patient clinics in the field of occupationatherapy and
co-operation with employers, Committees on Disability aid
Employment, invalids' co-operatives and the departments of health
and social welfare of the Piaesidia of People's Councils as regards

the employment of patients and the disabled.
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The Ordinance of the Minister of Health and Social Welfare
of November 25, 1967, on medical and vocational rehabilitation
of personh undergoing: treatment at mental clinics and hospitals
(Official Journal, No, 23-24,_ item 98).

12. The Minister's Regulation No 69/55 of November 28, 1955
(Official Journal No 23/55, December 20, 1955) on the standard
organizational' rules of voivodship out-patient T. B. clinics.Refering to -the tasks of rehabilitation unitsof_theae, clinics, the

Regulation Inentio'tis, as follows : , i--,
. -- instructing and supervision as.regards the employment of
conValescerits 'and patients to prevent"the recurrence of the disease,
and also prOp,eNob placement providing 'for the attainment of
full

,
labo, .preduCtivity by the convalescents.

In, par lar"Aese tasks comprise: -
t) exammata Of .work,ipg conditions,
2)16Sipertise6 'concerning a given person's' ability for vocational'

work or the need fora change of the latter,,

3) counselling .concerning.lhe change of job,
Thu AlAster's 4 Health Itegniation No 39/58, of August 8., 1958

(Official Journal No 16(58, item 75) on the principles and procedure
of directing T: B. patients for treatment at in-patient medical

_service centres. .Q' .
'4A separate part of the Regulation refers to the T. R. rehabilita-

tcon sanatorium. This ii'a sanatorium where, apart' from medical
,treatment, also vocational training of T. B. patients and convales-
Cents is Conducted. Persons having at least partial ability, to work
are directed-to these sanatoria. Applications for treatment at them

I arf, drawn up by T. B. out-patient clinics and verified by a special
comNiiiion at the sanatorium. The Law on the Elimination of
Tuosis (Journal of Laws, No 27/59, item 170) tYrovides fort
free Services in the prevention, diagnosis,' .treatment and reha-
bilitation of T. B. 'persons. - i'Regulation No 47/59 of the Miniatei of Health and Sofial Welfare,
of December 11, 1159, on free treatment and prevention of tuber-
culosis (Official JoUrnal, No 23/24, item ,107j..

13, The Minister's Regulation_No I 6/63_of_April-9,1963-(Offieial
Journal No 7/63 of 25 April 1863) on Tree treatment of persons
after polio and of children and juveniles afflicted with disability
of the locomotor system at health resort sanatoria.

The Regulation says: M. .

a) persons entitled to 'services lay virtue oisthedetailed provisions,
i. e. those mentioned in the above-quoted Ordinance of the Minister ..of Health' and Social Welfare,of August 18, 1962, nray be directed
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' for stay and treatment at the healttiesori'sanatoria run by health
resort enterprises; the costs involved being covered from the central
budget of the Ministry of Health and Social Welfare."

b) The basis for directing an adult for such a treatment is an
examination chart drawn up for the needs of health resort treat-
ment, form M2 /PAM - -36.

c) The basis for directing there a child- or juvenile person is an
amilicatidirdrawn-upon-forin-M2/SP.n EX 1, issued by a_physician-

of a social health service centre on the basis of medical examination.
These documents directing a person for treatment are issued

by the departments of health and social welfare of the praesidia
of voivodship people's councils or by the health service centre

= authorized by them.
Trisona directed for treatment at a health resorts are entitled

. to reimbursement of the travelling costs involved, if they have the
riglit to benefits on account of social insurance.

Regulation No 35/90 of the Minister of-Health and Social Welfare,
November 4, 1964, on the directing of patients for rehabilitation
treatment at. health resorts (Official Journal No 21, item 116,
of 1964, No 121, item,120 of 1960 and No 16, item 99, 1966).

The Regulation says that these entitled to apply for medical
or special rehabilitation at a health resort are the persons-tntitled
to benefits by virtue of social insurance, or those having the right
to services rentered by social health service centres at the same
footing as the insured, and alapersons qualified to benefit froni social
assistance, members of the agricultural circles and individual
peasants owners of small- and middle-size

14. Regulation No. 12164 of the Minister, of Health and Social
Welfare of February 19, 1963 (Official 'Journal No. 8, item 49)
concerning the factory and inter-factory out-patient rehabilitation
clinics of invalids' co-operatives and their organizations.

In consonance with the Regulation, the task df these' clinics is
i. a. co-operation with vocational voivodship rehabilitation guidance
centres in vocational rehabilitation of the disabled, especially as
regards the choice of production lines suitable for the respective

--,groupsof-the.,diRabletLand_organization of proper work stands
and working conditions for them, providing medical re
at the above mentioned clinics and in rendering assistance in the
field of health service, duly combining prophylaxis and treatment.

Ordinance of the 1114ister of Health and Social Welfare, of
February 29, 1964 (Polish Monitor No. 19, item 87) on the incluSion
of factory and inter-factory rehabilitation out-pafient clinics run
by invalids' co-operatives and their organizations in social health
fieftrieb centres.
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MEDICAL REHABILITATION
lit'

At present medical rehabilitation is recognized an integral part
of the procedure employed in the therapy of a large. number of
diseases, traumas and congenital defects.

The change of opinion on the essence of the therapeutic process
has also caused an alteration in the approach to the concept of
recovery. The point is that the latter no more denotes the Moment
of the patient's leaking the hospital or other medical centre but
his return to work, family and society.

An essential factor of implementing the task set before rehabili-
tation is the development of the afflicted person's turn of mind
permitting for restitution of his positive attitude towards his

. environment and society: According to Hulek, social rehabilitation
of the disabled consists in their adaptation to the requirements
of daily living, 'family life, vocational activity and rest and entert-
ainment in leisure time. In view of the diversity of the problems
involved, this process especially, as regards the disabled is by
no means easy and should be carried in close relationship and

ltaneously with medical rehabilitation. In this case the tatter's
tasks is to prepare the individual concerned under the altered
morphological conditions of his system for undertaking definite
jobs in his environment.
- Medical rehabilitation is a sphere of the activity of the health
service. It embraces a complete set of techniques employed in the
course of basic treatment for the purpose of:

acceleration of regenerative processes of the system,
prevention of negative effects of diseases or traumas,
relating of compensative Mechanisms. of the systeni for the

'purpose of maximum' development of functional possibilties of the
individual - ,

Medical rehabilitation not only means the use of elements of
early rehabilitation as early as the treatment of the basic disease
and serious traumas causing inability to previous way of work
and living, but also provides -for the reconstruction of the patient's
-morphological and social status to enable hiin to attain .self-
-dependence and, ability to active life.

Co-ordinated and collective procedure within the framework
of medical rehabilitation is provided by a team composed of the
following speeialists: 9,4 physician specialists in rehabilitation,
kinesitherapist (a physical training graduate specialized in remedial
gymnastics or a technician specialized in physiotherapy), a specialist
in physical therapy, an expert in occupational therapy and a social
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assistant. If necessary, a psychologist, logopedist and orthopaedic
technician add to the composition of the team.

It is obvious that an effective and broad utilization of elements
of rehabilitation in the complex process' of medical treatment and
the assistance rendered by the health service depend to the same
degree on the possibility of using the latest achievements in this
field and on the socio-economic structure of the society in which
this rehabilitation is developing, for it is this structure that deter-
mines both the system and scope of health protection activaties'and;
accordingly, also the tasks of the health service in the field of
medical rehabilitation.

In conconance with the requirements and prophylactic character
.of the activities of our health service, the latterTtasks in the general
process of rehabilitation are as follows:

proViding for early rehabilitation of patients in the course
of both hospital treatment and that at out-patients' clinics as
prevention of disability;

providing for overall rehabilitation of all those who have to
undergo a prolonged cess of rehabilitation taking into account
a wide range of its co i' onents, i. e. medical, vocational, psycholo-

gical and social rehabilitation.
To implement these tasks the following centres and organizational

units of medical rehabilitation are organized 'within the health
service system:
Within the framework of in-patient medical service

1. Medical rehabilitation wards and units at hospitals
of all ranks.

The ward of medical rehabilitation, as an organizational unit
renders services in kinesitherapy, functional occupational therapy,

.physical therapy and assistance in psychological and social prOblems
to patients of all the,'-other wards of the hospital.

Except for special cases in need of hospitalization at the said
ward, the latter also takes care of patients of the other wards of the
hospital by means of, the rehabilitation team. The medical rehabili-
tation ward has-not-only a definite_nomher of _beds, but also
a surgery providing services in the above services.

2. Rehabilitation centres as independent units of the
health service. These are special units staffed by a high-skilled
rehabilitation personnel and provided With special diagnostic and
therapeutic equipment. The rehabilitation centres are intended for
persons who on account of a prolonged or permanent disability
have to be subjected to long and complex rehabilitation. Those are,
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as a rule, the unts specialized in a definite line of rehabilitation,e. g. in the locomotor system diseases.
Within the framework of out-patients' Medical service:
1. Out-patient clinics for medical rehabilitation, that
may be organizatiopa1 units of voivodship or district special out-
patients' clinics. The scope of services rendered by them covers:
kinesitherapy, physical therapy, functional Sccupational therapy
and counselling in social problems.
2. VoiiNdshiprehabilitation out-patients' clinics, i. e.
centres Co-ordinating and supervising all the rehabilitation activities
in the voivodship and intended to satisfy the needs in the sphere
of medical, v cational and social rehabilitation.

The resources f health resorts such as rehabilitation sanato ria
or plades therein for post-hospital rehabilitation in various linesare alio utilized or the purpose of medical rehabilitation.

At,:pre,sent the b e _of medical rehabilitation facilities in this
country embraces, as follows:
I. Within the sys m of in-patient mediCal service:

Rehabilitation Clini of the Medical Academies,
Centres for Overall habilitation,
Medical Rehabilitation Wards and Units at the Clinics of
Medical Academies,
Medical Rehabilitation 'ard and Units at Rheumatological
Institute,
Voivodship Rehabilitation Centres,
Medical Rehabilitation War and Units at Voivodship Hospi-1- P,* t ntesrt,t'1,t-t,rtNappv..p.A.is,

-_=-- Medical Rehabilitation Wards and Units at District Hospitals,
Neloliegt.Rehabilitation Wards and Units at Municipa' Hospitals,
Rehabilitation Sanatoria.

%Vit2. \Under the system of out-patient health rvicesystem: r.

Voiyodship Rehabilitation Out-patients' Clinics,
Medical Rehabilitation Counselling Departments at Voivodship
(Municipal) Special Out-patients' Clinics,' Counselling Departments at District
Out-patients' Clinics,
Hospital Counselling Centres for Medical Rehabilitation,
Counselling Centres for Defects of Posture (at School Out-:
-patients' Clinics),
Medical Rehabilitation Counselling Divisions at Mother and
Child's Welfare Centres,
Industrial Rehabilitation Centres.
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The work of a social assistant combined with the acctivity of the
health service is frequently stressed as one of the most essential
elements of the services in question.

The social assistant as the person having the closest contact
with the individual in need of assistance is also in a position
to point to the subject's less conspicuous needs for medical rehabili-
tation and apply for assistance.

Although at present the network of medical rehabilitation
oentres is insufficient compared to the constantly growing demand
for services of this kind rendered by the social. health- service,
the base ,existing in this, country is byno means modest and the
inclusion of elements .of medical rehabilitation in the system of
social services is possible and indispensable in many case&

The social assistant's activities in the field of rehabilitation call
on him for a sound knowledge of both the needs of the given
community and the prospects of meeting them in the area concerned
and this knowledge may be acquired but under the conditions
of a close co-opers.tion with the health service.

The social assistant should know that whenever he finds a person
in need of rehabilittAion, he may apply for assistance to the Voivods-
hip.Rehabilitation Out-patient Clinic or to the Voivodship Rehabili-
tation Counselling Centre at the Special Out-patient Clinics.
Those agencies operate in most of the voivodshiim. It is expected
that the organization of the full network of toivodship rehabilita-
tion out-patient clinics will have been completed by 1975.

SUPPLY OF ORTHOPAEDIC APPLIANCES

Orthopaedic equipment and appliances play a very impbrtant
part in the medical, vocational and social rehabilitation of persons
suffering from the locomotor system injuries. Depending on their
kind and designation, orthopaedic appliances either cure the disease
or disability,. prevent, its deterioration, curb its effects, make it
possible for the person concerned to move or compensate for the
lost functions of his organism. Of considerable significance is also
their rotirok disguising disability. Thus,. the ultimate objective
of the supply of orthopaedic appliances is to create conditions
helping to overcome the effects of disability, to start or continue
education, or gainful 'employment and to attain self-deliendance
in the activities of daily living.

The manifold functions to be exercised by the said .appliances
made that the range of persons entitled to orthbpaedic services
rendered by the health service centres set-up for the purpose has
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notably expanded and also embraced a large number of people,
apart from those entitled to such services by virtue of social
insurance.

The citizens' rights to being provided with orthopaedic appliances
are laid down by the following regulations:

1) The Ordinance of the Minister of Health and Social Welfare
of November 10th, 1967, on granting of orthopaedic appliances
(Diiennik Ustaw Journal of Laws No 42, item 214);

2) the Council of Ministers' Resolution No. 265, of November
10th, 1967,' on supply of some groups of the population with
orthopaedic applianbes (Monitor Polski, Polish. Monitor, No. 62,
item 296) and the Ordinance of the Minister of Health and Social
Welfare of June 19th, 1969, on appointment:, of the. institutions
empowered to allocate, free of charge, orthop&edic appliances for
some t roups of the population and the principles and mode of their
allocation (Polish Monitor', No. 27, item 211).

The orthopaedic appliances are granted to the entitled persons,
in principle free of charge except for orth'ofatclic footwear for
which in cases defined by relevant regulations payment
of 1/3 of its price is binding.
Persons entitled to being allocated free orthopaedicappliances.

The first group comprises persons referred to in the provisions
of the above-mentioned Ordinance of the Minister of Health and
Social Welfare of November 10th, -1967, namely:

those entitled to medical assistance by virtue of sickness insu-
rance and maternity benefits;
persons entitled to medical assistance rentered by the health
service of the Ministries of: National Defence, Internal Affairs
and by the health service of State Railways;
students and members of their families entitled to medical
services;
persons embraced by the obligatory social insurance of craftsmen
and their families;

-- village administrators;
pensioners and the disabled receiving pensions by virtue of
regulations on pension and old -age pension system and membeis
of, their families entitled to medical assistance;
recipients of family pension by virtue 9 regulations ors ension
system; .

widows of soldiers and 'war and mll tary disabled who were
obtaining pensions up to, Decembe 1st, 1956 and then were
paid once a cor4onsation;
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persons having the right to free medical services by virtue
of the regulations on social assistance.

The said groups of persons benefit from the whole range of free
orthopaedic appliances including:
upper and ,lower artificial limbs,
orthops.edio- shoes,
orthopaedic supports

-orthopaedic corsets,
orthopaedic apparatus, .

abdominal belts and trusses,
wheel chairs, and
others not mentional herewith but indispensable to medical

,rehabilitatiOn, and also supplementary auxiliary appliances such
as prostheses, gowns for upper artificial limbs, boots for lower artifi-
cial limbs, walking sticks, crutches, stump stockings and repair sets.

The second group_ of persons benefiting from free orthopaedic
appliances is defined by the provisions of Resolution No: 265,
of the Council of Ministers, of November 10th, 1967. This group'
embraces persons having no other right to obtain them, i. e.:

children, school youth and students,
TB patients and convalescents, if their need for these appliances
is connected with this disease,
the blind members of the Polish Union of the Blind,
foriner participants in the nationalliberation movement,
members of the Union of Fighters for Freedom and Democracy.

The .persons mentioned above are entitled only. to basic
orthopaedic appliances as specified. above, with the exception
of orthopaedic shoes, supports, abdominal belts and trusses.

Procedure of granting orthopaedic appliances4
Orthopaedic appliances are granted by the competent regional

counselling centre for orthopaedic equipment upon the applicatioif
of the district out-patients' clinic or another agency authorized to
issue such applications. It is only in the case of persons entitled
to the service rendered by the health service of Ministry of Na-
tionaL Defence,___the_Ministry of Internal Affairs and by the Polish
Railways that the applications for orthopaedic equipment are
issued by the health service of the said institutions.

The applications for an orthopaedic appliance are subsequently
directed to the respective voivodship counselling centre for ortho-
paedic equipment, and if the patient should be hospitalized, to the
respective health service centre competent.

These centres ultimately decide whether. and what kind of ap-
pliance should be manufactured in that case and give the instruc-
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tions concerning the use of the appliance concerned. The centres
co-operate with the .orthopaedic equip dent plants and take care
that the given appliance be manufactured in consonance with
the physician's recommendations and in due time.

It is worth mentioning that the regulations also define the' period
of usability of orthopaedic appliances which is, as' follows :

lower artificial limbs ,5 years,
upper extremity working prostheses 3 years,
upper extremity cosmetic prostheses 5 years,
orthopaedic shoes 1 year
othopaedic corsets 3 years,
othopaedic apparatus 3 years,
trusses 1 year
abdominal belts r, 2 years.

Nevertheless, a new orthopaedic appliance maybe granted before
the lapse of the Specified period, if that granted previously ,has
become uselees because of tho changes in the physical conditions
of the patient or of its destruction or weals due to no fault of the
Men

REHABILITATION COUNSELLING

The disabled much more frequently than healthy individuals
need the advice of other persons, especially that of specialists

in various fields. This results from graeter difficulties encountered
by them in their everyday life at home, in vocational activity
and leisure time on account of impaired efficiency (physical,
mental of that or social behaviour).

The advice wanted may pertain to the conditions of their health,
deteriorating with the passing of time, or to the effects of disability.
Some of the disabled need advice regarding treatment and inter-
vention aimed at relieving their suffering, others need a sanatorium
treatment to improve their condition, and still others need physical
exercises developing the efficiency of definite organs and their
functions and, last but not least, counselling as to the orthopaedic
appliances or techniCal aids wanted by some of disabled persons.

The disabled also encounter difficulties in getting, information
about social privileges they are entitled to by virtue of various
legal regulations that in many cases are' too complicated.and hardly
understandable to them. Social counselling is mostly wanted by
persons resident in the countryside or small towns who have
difficulties in reading (as a result of affected sight) or those with
low educational standards, and also by passive individuals inclined
to relying upon others,.
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Many disabled persons look for advice concerning the _direction
of their vocational training or employment (this problem will be
discussed in detail later on). Finally, there are also those who need
counselling not for their own sake but for that of their handicapped
children, regarding their future general or vocational education or
the possibility of attending courses improving vocational skills
and qualifications.

The severely handicapped may also need advice in technical
matters, such as the supply of orthopaedic appliances, repairs
of these appliances, adaptation of flats or furniture to their needs,
means of transportation, e. g. wheel chairs or motor-cars as well
as in the problems of facilitating their vocational activity, etc.

Counselling in all those matters is given by the praesidia of
people's councils or their, specialized agencies, namely:

in matters concerning health by special counselling centres,
hospitals, clinics, sanatoria and medical boards of health resorts,

-7- in problems of training and education by school boards or
district divisions for education or schools situated within the
areas concerned;
ih technical problems by counselling centres for orthopaedib

equipment and appliances, by producers of these appliances, clinical
orthopaedic workshops of the medical academies, hospital ortho-
paedic workshops, by voivodship orthopaedic workshops and
by centres for orthopaedic aervices (subordinated to pr9ducers).

The disabled encounter two prineipalvdiffculties when choosing
a vocation . selection of the proper direction of training and employ-
ment as such. This results from their disability that limits the,
possibilities to perform certain vocational operations and involving
the hazard of accidents that may easily take place because of limited
capacity, especially when working under bad conditions or those
non-adapted to a given kind of disability.

It is essential in rehabilitation counselling to take into account
on tit on'e hand the disabled person's physical capacity, and his
life alfil vocational experience, psychic condition, interests, abilities,
family situation, and on the other the requirements he faces at his
work, vocational activity or the job to be performed by him.
Mins, the point is to know the handicapped person's possibilities
and to determine the character of work that may be recommended
to him. It is the physician's task to learn to know the disabled and /0)

to assess the character of working conditions in the aspect of the
physical efficiency of the person concerned. Another duty of the
physician is to assess the degree of the efficiency of the
disabled person's upper and lower extremities, sight, hearing, pos-
sibility of performing work in standing, sitting or,another position
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physical capacity, ability to work under different conditions
(indoors, out-doors, at low or high temperature, in dry or humid air,
amidst dust. or smoke, in poorly lit premises, draught, noise, at
considerable attitudes, in sports where hazard of dangerous acci-
dents exists, to perform team or individual work, that involving
journeys etc.). It is also essential to establish whether the handi-
capped person is able to reach 'the work place on foot, by bicycle,
bus, railway, etc., whether special facilities, or other forms of care
at work are required by him.

Evaluation of the disabled and of the work performed by them
is carried out by psychologists, and also by psychiatrists in case
of 'psychic disorders.

Counselling in social matters in given to the disabled by the
officers of the praesidia of people's councils, and also by social
assistants in those institutions and work places with work stands
for .the handicapped.

The physician, psychologist- and social wisistant together with
other specialists make up the staff of rehabiliatiOn vocational
guidance centres that gives advice concerting the 6,hoice of trade,
and also recommendations and contraindications to the handicap-
ped undertaking employment.- In Poland, as yet, there are no
counselling centres that would give the whole range of advice and
display trieir activities for the disabled directed to schools of various
kind; to work and also of those applying for assistance. Neverthe-
less, work on organization of such centres is already under way.

Even now, we have in this country some ,centres engaged.
though in a limited degree in vocational guidance. Those are,
as follows:

a) some medical rehabilitation centres, e. g. at the Orthopaedic
Clinic in Poznan; the Rehabilitation Centre at Konstancin near
Warsaw; the Miners' Rehabilitation Centre at Repty 814skie and
others intended for, the youth under treatment (vocational
pre-orientation),

b) the training and vocational guidance centres subordinated to
District School Boards as regards counselling for youth completing
special or ordinary elementary school (as a rule those centres are
situated in voivodship capitals). The youth who are expected to
complete ash elementary 4chool soon are also informed by their
teachers about the possibilities of vocational training,

c) the vocational rehabilitation centres of the Invalids' .Co-
-operatives Union engaged in counselling to persons looking
for a job at'the said co-operatives.

Moreover, there is a considerable number of agencies and insti-
,
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tutions their advice-though incomplete being essentiaistin the
choice of work. This group of institutions imhides the following:

a) medical commissions for disability and employment that
classify the disabled according to the degree of their disability,
and at the same time give.recommendatiom; or contraindications
concerning their training and work (above all, as regards jtveniles
prior to the choice of profession). A dozen or so such commissions
operate in every voivodship. They are subordinated to the Social
Insurance Board.

b} Divisions for Vocational Rehabilitation of the Disabled of the
Praesidia of Voivodship People's Councils and social- assistance
workers, at the Praesidia of District People's Councils, who direct
the disabled for vocational training and work;

c) .the committees qualifying the disabled for vocational trai-
ning at an agency appointed for the purpose; the committees operate
at those agencies their task consisting in recommending the ade-
quate line of training upon an analysis of,a given pupil's progress
at school, his experience, the results of interview with him and
of medical examinations and other data.

Th4 social assistant is also in a position to give valuable advice
to the disabled person which depends however, upon his knowledge
of the subject, his professional preparation and experience. When
unable to do this, he should know how to direct the disabled to
an ageney where the guidance 'wanted would be given to him.
Moreover, the social assistant is the most competent person to
advise the .disabled in the problems encountered by him in his
everyday and family life.

-, TRAINING OF THE DISABLED FOR WORK

Preparation of the disabled for work is carried on in various
forms in this country, depending on the subject's condition, age,
general and vocational preparation, environment, etc.
The most frequent forms are:

training on the job organized at ordinary work places in the
Rey and local industries and at invalids' co-operatives. This
form of, training is mainly einployed, with regard tepersons
with minor disability whose integration in the personnel does
not call for the employment of special training, and also to the
older disabled who cannot undergo many years' training beca-
use of their family situation or insufficient general preparation;
training for employment' on a homebound basis mainly organi-
zed by invalids' co-operatives for persons suffering frimi chronic
diseases and the heavily disabled who cannot be employed,ort
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ordinary enterprises on account_ of their °condition, transport
difficulties, environmetal factors, etc.
special vocational schools run by the Ministry of Education and
factory vocational schools for juveniles mainly the mentally

. handicapped, the deaf and the blind;
ordinary vocational' schools run by the Ministry of Education
for the disabled with minor handicaps who completed elemen-
tary schools and have not exceeded the age of admission to -those
schools;
vocational rehabilitation centres (boarding-schools and train-
ing centres for the disabled) subordinated to the Ministry

of Health and Social Welfare and admitting the Beverly handicap-
ped disabled and those who for various reasons cannot undergo
training in the previously mentioned form.

Taking into consideration the importance of this problem, the
Council of Ministers determined the principles of the vocational
training of the handicapped in its Resolution of May 5, 1967 on the
planned employment of the disabled (Journal of Laws, No 20,
item__ 80).

In consonance with the provisions of the Resolution, the disabled
wlithave not mastered a trade or having done so are not in a posi-
tion to work in that trade or in the one exercised prior to their
disabilit?, are entitled to benefit from' the following forms of

'vocational training depending on their condition, education
and age: .

1) training in a trade or for a definite job in a work place un-
der the conditions suitable to their health or in such trades or
occupations which they may perform without detriment to their
health; .attaining the average productivity;

2) education at ordinary vocational schools, according to the
subject's physical and mental capacities;
' 3) training at vocational rehabilitation centres for the disabled,

if they cannot undergo training or acquire education as in paras 1
and 2.

The problem of the vocational training of the disabled is mainly
handled by the Ministry of Education and Higher Schools, as
regards children and juveniles; the Ministry of Health and Social
Welfare that deals with schoirls for adult disabled and for handi-
capped youth over 16 of age and by the Invalids' Co-operatives
Union..

Moreover, there also exist other possibilities for 6-the-job
training of the disabled in various branches of the national economy.
The respective ministers have issued relevant orders in thiS
matter, in consonance with the said Resolution of the Council
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of Ministers. The orders concern the problem of the vocational
training of the disabled directed for work by the competent
agencies for health and social welfare of the Pra,esidia of the People's

Councils. 00.4*'

The Ministry of Education and Higher Schools runs ,67 special
elementary vocationalsechools with a total of 7000 pupils. Ac-

cording to the data for the school-year 1968-11969, the number
of pupils at the respective schools was as follows: ti

101 blind persons
783 deaf
352 morally neglected -persons
294 persons sufferingJim chionic

diseases
73 cripples

5,427 mentally handicapped persons

(three schools)
(nine' schools)

(ten +schools)

,schools)
(one school)

y schools)

Moreover, a certain number of the disabled attended' ordinary
--vocational schools. .

An important f)art in the vocational training of the disabled
is played by the co-operatives affili ted with the Invalids' CO-
-operatives Union, their current posal lities of vocaftional training
of the disabled being as follows:

training on the job 11,000 persons
factory schools., /1 600
vocational train ng courses 14,000

The Ministry of Health nd Social Welfare runs nine centres for
vocational rehabilitation. Eery year some two thousand disabled
persons are trained there in t en trades, the number of graduates\--
amounting to ca 800.

The said centres provide for training id the field of:

mechanics (turning, fitting, w ding),
precision thechanics (watch-ma ng), ,

electrical (radio:mechanics, e cal engineering),
electronics (radio and
leather industry. {shoemaking, ma ufacture of leather fancy

.goods),
clothing industry (dr ss-making),

economies,
, health service, analytical and electrogadiological techniques,

therapeutic m,assagin etc. r
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Within the framework- of those centres, in the school-year
1968-1969, were seven secondary vocational schools, sixteen
elementary vocational schools and 61 vocational training courses.
The persons completing there elementary and secondary schools
acquire skills of a technician pr skilled worker. The persons complet-
ing the courses may pass-after the period of practical training an
examination to become a skilled worker, foraman or journeyman.

Most of the pupils and trainees of those establishments tome
froMiiiral areas (59% in 1969).

The schools and courses discussed provide accommodation for
the pupils living far from the school or centre concerned. Two of
them have been set up at medical institptions (Rehabilitation
Sanatoriums at Otwock and 8rem) in order, to provide for tile
training of their patients. ,

The pupils and trainees of independent centres benefit from state
assistance rendae4d to them in the form of scholarships, meal
tickets, allowances for clothing and pocket money. Eduoation and
the benefits involved, medical care, lodging, laundry, school and
cultural events are free of charge.

In their leisure time the trainees and pupils may attend social
Or youth clubs, libraries, readingrooms, meetings.or.special interest
circles, etc. The social wort: of youth is.organized by branches of
the-Seeialist You th-UthorRop- ScontLand:GITIGuides2-Organiia
tions, 4nd by school' selfgovernement operating at the centres

,discussed.
The latter also organize for their pupils summer camps, excurs-

ions, touristic and similar events. -
During the,25'years' period which he's elapsed since the Second

World War, a 'total of ca 18 GOO persons were trained at those
centres alitFthe schools run by them, including 900 leavers from
secondary technical schools, ca. 5 400 frgIn elementary vocational
schools and some 12 300 from vocatioriffl training courses.

These school-leavers are well prepared for their wor1k .which
is manifested by the fact that the number of those who find employ-
ment even in the course of training exceeds 80% 6f the total, and the
employers concerned are ofa high opinion of their professional skill.

The person applying for adniidsion to a.vocational rehabilitation
centre should:

be disabled (and . hold-4 relevant vrtificato issued by the
respective. commission for disibilitk-gand employment that
includes the person concerned in oniof the groups of disability);

have an elementar). education Certificate (applicants for admis-
sion to some schools and courses are obliged to presentsecond-
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ary education certificate )..document certifying that they
have completed at least:nine orms);

be 16-41 of ago if applying for admission to a vocational
training course and not above 35 in the case of applicants
to a vocational school. kr

Disabled soldiers, war victims and the disabled by work enjoy
priority in obtaining employment.

The disabled send their applications for vocational training to
the division for health and social Welfare of the, Praesidium

of District People's Council which should try, first of all, to handle

it within its own field of competence (i. e. to provide for the ap-
plicant's admission to the local vocational school, for his'employ-
ment at an invalids' co-operative, training at a workshop, assistance
in Ilia attaining economic independence etc.). In the case when

there is no such possibility, the said division forwards the docu-
ments of the ease to the Praesidium of respective Voivodship
People's Council which either settles the problem or directs the
applicant's records to a suitable centre for the vocational rehabili-
tation-of the disabled.

The role of a social assistant in Matters pertaining to the direct-,
ing of the disabled for Vocational training is very important.

who icNIIPci opinion on the case

on the basis of social interview with the applicant. His task also
consist in forwarding information to the interested persons about

the pOssibilities of vocational rehabilitation, in rendering assistance
in the matters involved, etc. Under these conditions, it is essential
that the social assistant be acquainted with all the problems
connected with the training of the disabled. The 'relevant informs. .

Lion should, be drawn by him from legislation in fbrce and the
periodicals dealinewith vocational rehabilitation.

LOYMENT OF THE,DISABLED

In the socials policy of Poland the principle lia,s been adopted

that the employment of the disabled is one .of them forms
of assistance given to the handicapped person,

This principle is fully put into effect thanks to the Ordinance
of the Council of Ministers, of May 5, 1967, an the planned employ-

ment of thedisabled (Journal of Laws, No 26, item 88). In conson-

ance with para 6 of the Ordinance, the health and social welfare
department4 of ,tho Prassidia of People's Councils are responsible
for the employment of the disabled according to their physical

and mental capacity. The recommendations and contraindications
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concerning their employment are issued by the respective Medical
Commissions for Disability and Employment.

Following the said Ordinance of the Council of Ministers a num-
ber of executive orders have been issued for the purpose of creating;
the best possible conditions for the employment of the disable&
In this group of legal provisions; a part of special signifiance is
played by the ones issued by ministers in charge of there,spective
branches of the national economy and pertaining to the organiza-
tion of the training and employment ofthe disabled and to .control
over the social welfare and living conditions of the handicapped
employed In the organizational units subordinated to or super- ';','-vised by the said ministries.

The efforts aimed at the employment of the disabled have thecharacter of a planned activity of all plants and enterprises wherethere are. jobs suitable for incapacitated persons. The principalpart hi that activity as regardl both planning and directing
the disabled 'to work is played by district departments forhealth and social welfare.

Depending on the kind of disability the disabled are directedfor work to:' )

ordinary work places in the jobs 'recognized suitable for incapa-
citated persons; this is the principal trend in the employment'
of the disabled with roinar_handicaps that promptes,in_maxi-

igreiV-t-heir vocational and social integration;
invalids co-operatives, mainly intended for the employment
of the severely disabled for whom additional facilities are neces-
nary, and also for the most severely handicapped, who shouldbe employed at sheltered workshops.

The number Of the disabled employed in the national economy(apart from enterprises of the invalid's co-operative movement),it estimated at some 400 000. In order to ensure proper attention
to the disabled employed, the work places, depending on their size,
are obliged to- appoint instructors for the disabled or a permanent
factory committee for the employment and rehabilitation of the
disabled. Their task is to determine fobs suitable for the disabled
and to supervise their employment according to their vocational
skills and in contonance with the recommendations and contraindi-
cations of the Medical Commissions 'for Disability' and Employment.
An equally important task is to deal with the social welfare and
everyday problems of the disabled.

And as regards the invalids' co-operative movement itsmost' essential task is, as has alreidy been indicated, to. organize
employm t, above all,for the disabled who because of their health,cannot g rk at ordinary plants and enterprises.
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According to the data as of December 31; 1969, there were 418
invalids' co-operatives in this country, running a total of 3 212
plants and service enterprises. -

In view of the complex character of the problems involved in the
employment of the most severely disabled, the invalid' co-operative
movement enjoys the support of the state that makes it possible to
organize jobs necessary to implement those tasks.

In order to ensure propet care of the disabled employed-at the -
invalids co-operatives, factory or interfactory out-patients
rehabilitation clinics enjoying the status of establishments of

'social health service have been organized at the said co-operatives.
The co-operatives employ rehabilitation personnel whose task is
to draw up programmes for the vocational rehabilitation of the

- disabled and to take care of its being duly put into effect. Social
assistants at those co-operatives are obliged to assist the employed
disabled -lir-solving their problems also outside their work place('
The well, expanded, system of social, activity tends to popularize
active rest during and after work.

The shortcoming of this scheme is, however, the still insufficiently
dense network of the workshops of the invalids' co-operatives.
ljence the difficulties encountered in some regions in providing

competent- department for health and social welfare may help the
disabled to ,attain economic independence by imrchasing for him
a machine or device to enable them to earn therrliving. The decision
on such a purchase has to be made following a detailed analysis
of the situation prevailing in the place `where the 'disabled person
otincerned lives.

To sum -up, it should be ntphasized that:
the employment of the disabled according to their physieaf and
mental capacities is the most effective form' cif assistance;
responsibility for the employment of the disabled is borne by
the district departments of health and social welfare (except
for the' towns enjoying the status of w,oivodship where that
rolels-exercised by the corresponding voi*Odship departments);
the "Wisis of the employment of the disabled are ordinary
enterprises, factories,' etc.;
the severely disabled should be4smployed at invalids' cO-operat-

. ives, and, in the case of special iiidica,tions, at sheltered works-
ps run by those co-operatNes.

4fhe social assistant plays a particularly important role in the
Above-mentioned system of services. Thanks to his thorough know-
ledge of the milieu concerned he may greatly improve the effecti-
veness of the activities of regional agencies for health...aq social
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welfare responsible for employment of the disabled, and 'also
co-operate with the work places in order to ensure the most favour-
able conditions of work to the disabled.

ORDINANCE OF THE COUNCIL OF MINISTERS
OF 5th MAY, 1967 ON THE PLANNED EMPLOYMENT

OF THE DISABLED

By virtue of article 41 of the Decree of 25th June, 1954, on
Universal Pensions for Employees and Their Families (Journal
of Laws, 1958, No 23, item 97 and 1965, No 14, item 98) be it
enacted as folloivs:

The present Ordinance sha,11 apply to persons included by the
Medical Commission for Difiability and Employment in one ''of
the groups of disability, in consonance with article 12 of the Decree
of 25th June, 1954, on Universal Pensions for Employees and
Their Families (Journal of Laws 1958, No 23, item 97 and 105.
N9 14, item 98) and with the regulations issued by virtue of this
Decree.

C.

§2
1. The competent agencies for health and social welfare 'of the

praesidia of voivodship people's councils, or of the people's councils
of towns ranking as vOivodships, shall organize voivodship rehabili-
tation guidance centres the primary-task of which shall be guidance
as to the choice) of suitable trade for the disabled, following the
I dler's examination from the viewpoint of their capacity for
work.

2. The oriinizational principles of the voivodship rehabilitation
guidance centres and of the services to be rendered by them shall
be determined by the Minister of Health and Social Welfare.

3

The disabled who have a trade or those who cannot work in the
+rade they were trained in or employed before they were incapaci-
tated, shall benefit, depending on their state of health, educational
standard and ge, from the following forms of vocational training .

1) twining in a given vocation or for a definite job in work places
with conditions suitable for their state of health and in such
vocations and operations which the disabled may perform
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without a detriment to their helth and where they can attain
the average labour productivity;

/2) education at ordinary vocational schools; provided this is
possible in view of the physical and mental capacities of the
disabled concerned;

3) training at vocational rehabilitation centres unless the disabled
can undergo the forms of training mentioned in points 1 and 2.

§4
.

1. The work places should provide for the vocational training
of the disabled directed to them by, the competent agencies of the
praesidia of voivodship 'people's councils.,

2. it is hereby made incumbent on works places,to provide for
the vocational training or tridping for a definite job of their
employee who has become completely unable to work at the post
which he was previously employed at. In such a case, no directing
mentioned in item I shall be rectuired.

7-

4 5 5

1. The respective health and social welfare agencies of the
praesidia of voivodship people's councili (or of those of the towns
ranking as voivodships) shall organize and run vocational rehabili-
tation centres for the disabled and shall direct to 'them the
disabled whose state of health makes it impossible foi them either
to master a new trade, or to trained for a definite job in a work
place, or else to attend an ordinary vocational school.

2. The Minister of Health' and Social Welfare shall determine
the principles of the directing of the disabled to vocational rehabili-
tation centres and the' detailed tasks and orianization of these
centres in consultation with the Minister of Education.

§6
1. The health and social welfare agencies of the praesidia of

voivodship people's councils, co-operating with the agencies for the
employment of the disabled shall be obliged to:
1) render particular assistance to the disabled able to work and to

the persons who in consonance with medical recommendations
should work under special .zconditions;

2) assist work establishments in:
a) providing work stands for the disabled and employing them

, in consonance with medical recommendations;
b) transferring the disabled, if necessary, to other work 'estab-

lishments if those employing them are not in a position to
ensure working conditions suitable for then state of health:

es
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2. IThe agencies mentioned in item 1 shall sugervise in co-opera-
tion with the Medical Commissions for Disability and Employment,
Problems and with labour inspectors, the working conditions of the
disabled and their employment.

3. The Minister of Health and Social Welfare-and the Chairman
of the Committee for Labour and Wages shall determine the
principles of co-operation of the supervised agencies as well as the
principles and procedure as regards the fulfilment of the tasks
defined in item 1, and besides, in agreement with the CentraL
Council of Trade Unions and the Social Insurance Office, of the
tasks specified in item 2.

§ 7
1. The praesidia of district people's councils (or of municipal

ones in county' towns) and of the people's coucils of the towns
ranking as voivodships, Shall draw up annual plans for the employ-
ment of the disabled.

The plans shall be prepared on the basis of:
1) the Dumber of the disabled persons, registered for employment

in the year preceding the one to be covered by the yearly plan,
the assumed increase in the number of the disabled being also
taken into consideration;

2) the number of -work stands in the respective .work places,
considered suitable for the employment of the disabled.
2. Putting into effect the employment policy, the relevant

agencies of the praesidia of the people's councils, referred to in
paragraph 6, item 1, and the work places should ensure the planned
employment of the disabled on the basis of all the work stands
reported as suitable for them.

3. The work stands at which the,didablectmay be employed and
where they attain the average labour productivity without a detri-
ment to their health shall be recognized, depending on the kind
of disability involved, as those suitable for employment of the
disabled. 4

4. The principles and waylkof prdparing plans for the employment
of the disabled shall be determined by the Minister of Health and
Social Welfare in consultation with the Chairman of the Committee
for Labour and Wages.

§8
1. The respective work stands recognized as suitable for the

disabled will be determined by special teams set up in work establi-
shments by their management and composed of:
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1) a representative of the technical management of the establi-
shment concerned; ..,

2) the head of the factory industrial health service oritshe physician
appointed by him or a physician from another health service
centre taking care of the workers of the establishment concerned;

3) a representative of a social organization .affiliating pensioners
and the disabled or of the pensioners' circle at the given establi-
shment;

4) the factory instructor for the _disabled; ,
5) a representative of the workers committee and, in co-operative

enterprises, a representative of the co,-operative self-government.

2. in the establishments or service enterprises the production

be determined by
line or th activity of wh,ich is suitable for the employment of the
disabled, he work stands suitable for them shall
way of the elimination of the unsuitable ones, and in other work
places by lectingl requireobs that requireither full physicial capacity'
nor great train.

3. After he stands suitable for the disabled are determined, the
management of the establishment concerned shall notify the prae-
sidium of the respective people's council (§* 7, item 1) of the number
of the disabled whom it dould be able to employ at definite work
stands in the coming year.

4. The praesidium of the people's council shall be authorized to
change the kind or number of the work stands involved upon
examining the possibilities for the employment of the disabled
in the given establishment. ,

x

5. The changes mentioned ,in item 4 shall be effected by the
praesidium of the people's council upon consideration of the motions
prepared by a commission set up for this purpose. The commission
should be composed of the members of the team referred to in item 1,
representatives of the respective agencies for health and social
welfare and for employment, and also of a representative of the
respective Ifedical Commission for Disability and Employment
in a given region:

6. The praesidia of voivodship people's councils shall have the
right to determine an appropriate index of employment of disabled
persons upon a motion of the praesidium of district people's
councils, and those of towns ranking as i'voivodships, upon the
motion, of the praesidia of municipal people's council.

7. The index of employment referred to in item 6, shall be
determined by the praesidia of people's councils in consultation
with the bodies supervising the work of establishments concerned.
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§9'
1. The responsibilities of work establishments as regards the

employment of the disabled shall be as follows:
1) reporting vacant positions suitable for the disabled to the

competent agencies of the praesidia of people's councils;
2) employment of the disabled directed to them by the com-

petent agencies of the praesidia of people's councils under the
condition's suitable from the viewpoint of these persons' physical
capacityand skills and in conconanse with the recommenda-
tions of Medical Commissions for Disability and Employment;

3) transfering of healthy workers to other jobs, within the frame-
work of employment plans, from work stands suitable for the
disabled, in order to employ the latter at these stands;

4) to provide the employed disabled with the conditions ac-
cording to the recommendations and contraindications of the
Medical Commission for Disability and Employment and in' consonance with the motions of the factory committee for the
employment and rehabilitation of the disabled (§ 13, item 1);

5) organization and adaptation of work stands intended for the
disabled, and also providing for means aimed at the Improve-
ment of working conditions with particular consideration of
appliances facilitating the work of the disabled in the technical
progress plans;

6) creating of conditions that would enable the disabled workers
to improve their skills;

2. The provision in item 1, point 4, shall apply to workers
recognized by Medical Commissions for Disability and Employment
as incapable of performing their previous job as a result of an
accident at work, an occupational or another disease caused by the
working conditions. >

§ 10
1. Workers Who have been incapacitated in the period of employ-

ment in the given work place should continue to be employed there
in the same or a related line unless their state of health calls for
a change of their job, the provision of paragraph 0, item 1, point 4
being duly observed.

2. The disabled who because of their state of health cannot
continue to work at their previous position should be trained for
another job by the employer according to the recommendations of
the respective Medical COmmission for Disability and Employment
or of the. competent industrial health service centre.

3. The provisions set forth in items 1 and 2 shall Also apply to
the disabled former employees of the given establishment who
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are considered fit for work by Medical Commissions for Disability
and Employment.

4. If there is no possibility to employ a disabled person at a work
stand suitable for his (her) state of health, the employer should
appeal to the competent agency of the praesidium of people's
council in order to provide for the employment of the subject
in another work establishment.

§ 11
1. The employer shall be bound to provide for possibilities of

employment on a part-time basis with lower pay accordingly to
those disabled whose health would required this.

2. As a basis for employing the disabled on the part-time basis
there shall be considered a relevant indication of the Medical
Commissions for Disability and Employment Probleks or a labour
contract concluded between the work establishment and the
disabled person concerned.

§ 12
I. Managers of the industrial plants and service enterprises

employing handicapped persons shall be obliged to entrust to
one of their employees the function of the instructor for the prob-
lems of the disabled and to ensure proper conditions for the imple-
mentation of his tasks.

2. The tasks of the above-mentioned instructor shall be in
particular, as follows:
1) selection of jobs for the disabled;
2) putting forward of motions aimed at ensuring to the disabled

suitable conditions of work and proper organization of their
work stand;

3) drafting of motions concerning the improvement of the vocatio-
nal skills of the disabled;

4) if necessary, taking the initiative m transfering the disabled
to other more suitable jobs;

5) co,operation, in matters pertaining to the employment of the
disabled, with the physician of the institution taking care of the
health of the personnel in the given work place and with the
labour inspector;

6) co-operation, in matters pertaining to the employment of the
disabled, with the competent agencies of the praesidia of the
people's councils; '

7) participation in the activities of the team mentioned in para-
graph 8, item 1, tir in those of the factory commission for the
employment and rehabilitation of the disabled (§ 13, item I).
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3. The duties of the instructor for the clisab ed should be included
in the scope of his Grdinary work. The emp oyee entrusted with
the function of the said instructor shall implement the tasks
involved during the working hours provided for in his laboui
contract, no extra remuneration 'being due to him on this account.

4. In case of need, the employer shall be authorized to appoint
several instructois for the disabled,

5. In case of neglect of his duties by the factory instructor for
the disabled or of his implementing them in an incorrect way, the
competent agency of the praesidium of the district people's council
(and of the municipal one in a town ranking as a district), or of
the people's council of a town,snjoying the 'status of a voivodship,
shall be under the obligation to call on the employer concerned
for entrusting another person with this function.

13

1. In the establishements where, the personnel are covered by.,
the network of the industrial health service and in others employ-
ing more than 560 persons, the team mentioned in paragraph 8,
item 1, shall form a standing bommission for the employment and
rehabilitation of the disabled.

2. The. tasks of the commission referred to in Item 1 shall be as

1) designation of jobs suitable foi .disabled ..(ParagraPli. .

item 1);
`2) supervision of the proper employment of the disabled according

to their vocational skills and with due observance of the recom,
mendations and contraindications of the Medical Commissions
for Disability and Employment;

3) initiating various forms of rehabilitation _of the disabled in- - ..
est4lishments;

4) initiating a part-time employment of those disabled whose full-
-time work is not possible because of their state of health;

...4) coming forward with postulates concerning transfer to other
jobs of healthy workers whose work stands are suitable for the
disabled;

6) preventive transfering, for a definite period of time, of non-
-disabled persons 'whose further employment at their posts or
the conditions under which they have been working so far
would impair their health as stated by the competent institu-
tion of social health service;

7) ensuring of an 'efficient system of social services foil...disabled
workers.
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1. The' establishment referred to in paragraph.13, item 1, should
organize, according to the current needs end possibilities, centres
(workshops) for industrial rehabilitation of both the workers who
suffered from an accident or prolonged illness and, prior to under-
taking regular employment, have to undergo- under the supervi-
sion of special medical and technical personnel a process of
adaptation to work and improving their skills, and of those employed
in jobs particularly detrimental to their health, in whose case the
medical examination pointed to the necessity of their being tempo-
rarily transferred, to work under the conditions of industrial reha-
bilitation workshops. , .

2, The Chairman of the Committee for Labour and Wages,
in agreement with. , the Minister of Health and Social Welfare, 7.
the Minister of Finance and with the Central Council of Tradg
Unions shall establish, by regulation-, the principles of: /'

organizationorganization and management of the workshops mentioned in
item 1 and of remunerating persons employed therein; S.

2) of directing workers to the said workshops.

5§11 / .

t-- ....1 w-21 lids' co-operatives shall provide the employment,
first and foremost, of those disabled persons o, on account of their
state of ealth, cannot be -employed at dinary establishments

' and and r normal working conditions. ..."

2. The espective ministers and the praeaidia of people's councils
shall rend r -to_ the invalids eo-operativeti and their unions an
all-round assistance in the implementation" of their socio-economic
plans.

3. The Minister of Health and Social *Hare. and the Invalids
Co-operatives ,Union shall lay down detaife4 principles concerning
rehabilitation cf the disabled and directiNes for preparation of the
yearly and long-term plans for the vocat. hal rehabilitation of the
disabled within the invalids eo-operativ, movement.

16 jii
The respective ministers shall set fo , in agreement with the

Minister of Health and Social Welfar nd the Chairman of the
Committee for Labour and Wages, the r lations Rertaining to the
organization, conditions of the training nd employment of and the
social services for th4 disabled in the ordinated and supervised
organizational units.
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§ 17
,

The present Ordinance does not change the detailed provisions
concerning the employment of war victims and disabled soldiers.

§ 18
The execution of the present Ordinance shall be entrusted to

the interested ministers, heads of central offices, to the centres
co-operative organizations and to the praesidia of people'kcouncils.

§ 19
The present Ordinance shall come into force on the 1st of June,

1967.

i.ifChairmanof the Council of Ministers: J. Cyranki wicz
At

RESOLUTION No. 90 OF THE COUNCIL OF MINISTERS
OF MAY 5, 1967 ON THE DEVELOPMENT OF INVALIDS

. CO-OPERATIVES

In order to ensure to the disabled employed in invalids co-opeiati-
ves the proper conditions for' work and rehabilitation as well as the
continuity of employment,. and also with view to expanding the

-possibilities for the employment of these persons, the Council
of Ministers enacts as follows:

§1
The present Resolution concerns the invalids co-operatives af-

filiated with the Association of Invalids Co-operatives.

§2
The Association of Invalids Co-operatives is recommended to :

1) develop the network. of invalids co-operatives, particularly in
the,the 'form of sheltered Workshops for the blind and the disabled
by phthisis, mental, neurological and other diseasei; -according to
the programmes included, in the long-term plans f the Asso-
ciation of Invalids Cu-operatives;

2) expand the production and services of invalids o-operatives
in the districts and small towns where exist groups of the disabled
requiring vocational rehabilitation; ,. .

- 3) develop and improve the vocational training of the disabled
0 within industry, partidularly in respect of the youth;

4) expand rehabilitation facilities and equipment in co-operatives
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in the, form of training workshops, vocationaPtraining sections,
factory boarding schools, etc., and to improve the working
conditions of the , disabled with particular view to improving
working safety. 1.

§3
1. In order to create conditions for the stabilization of the

economic activity, and specialization of invalids do-operatives as
regards the products that can be made and the services that- can
be rendered by the disabled, a list (see AnneN) is hereby established
of the products to be made and the services to berendered by in-
valids co-operatives as the main producers on the national scale.

2, The list of the products and services referred to under item 1
above can lie agreed upon with the respective amalgamations of

,leading producers upon an application of the Association of In-
valids Co-operatives and can 'include other products or services
upon the decision of the respective Ministel'.

3. By virtue of pare ph 5, item 4, resolution no. 116 of-the
Council of Ministers May 14, 1965, on Economic Co-operation
and Co-ordination (M nitor Polski no. 33, item 178), the respective
Ministers, Chairman f the Committee for Small-Scale Producers
and the Councils of central associations of co-operatives will issue
recommendations for the relevant amalgamations of leading produ-
cers in respect of increasing the prodliction referred to under
items 1 and 2 above in invalids co-operatives, checkingthis produ-
ction in other socialized' enterprises ,and shifting it to ' invalids
co-operatives within the framework of the reorganization' or**
industry.

4. The Association of Invalids Co-operatives will develop an
appropriate organizational activity mpsl. at developing the
production referred to under items I an 2 to meet the demand on
the market and will provide the nec ssary, financial assistance to
invalids co-operatives in this respect. -

5. The Praesidia of Voivodship People's Councils (and the
People's Councils of county towns) are hereby authorized, upon an
application of Ihe_ respective voivodship .(regional) association of
invalids co-opthatives,. to settle on the list of the prOducts or
services of local significance which will be made or rendered by the
lo al invalids- co-operatives as the main producers the ter-

ry of a given voivodship.
z' 1 4

..

In order to create suitable conditions for the development a
long -term coproduction between key enterprises a,nd invalids co-

41.

ti
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-operatives, the respective Ministers will issue recommendations
and gudelines for amalgamations and enterprises in their respective
sectors as regards the conclusion of agreements on co :operation
with nvalids`e-operativgs on the terms binding state-run estab-
lishments.

-1,

§ 5
The respective Ministers shall prompt amalgamations of leading

producers, acting by virtue of Resolution no. 116 of the Council
of Ministers of May 14, 1965, on Economic Coioperation and Co-
-ordination, when fulfilling their function in the fields covered by
the activity of invalids co-operativesto:
1) provide for the development of production and services in

invalids co-operatives by virtue of paragraphs 3 and 4 above
in long-term and annual plans as well as in the plans of produc-
tion in given branches of industry:

2) provide for the full use 'of the production capacity of invalids
co-operatives taking into consideration their specialization in

given branches;
3) privilege invalids co-operatives in respect of organizational and

technical assistance, particularly as regards upplying them with
the superfluous machinery and equipment withdrawn. from
productiorin accordance with the relevant regulations in force.

6
1. Chairnian of the Committee for small-Scale Producers shall

ensure on the basis of priority the supply of the materials
and raw materials distributed on the central level to invalids
co-operatives;

2. The Praesiditi' 'of People's Councils shall on 'he basis of
priority assign the materials and raw materials at the r disposal
as well as transport equipment made in Poland and /thread to
invalids co-operatives;

3. The respective Ministers and Chairman of the Committee
for Small-Scale Producers, on the basis of priority, shall ensure the
supply of the necessary machinery and eqtlipment to invalid's
co-operatives;

4. Chairman of the ComMittee for Small-Scale ProduCers and
the respective Ministers will issue recommendations for their sub-
ordinate establishments and units to sell surplus raw materials and
by-products to invalids co-operatives on the basis of priority in
relation to other producers;

5. The Praesidia of Peo,ple's Councils, as far as they can, shall
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meet the need of invalids co-operatives in respect of premises for

- shops or industrial establishments;
6. Invalids co-operatives are allowed to purchase by-products,

raw materials and local materials. The respective Ministers shall e

determine in consultation with, the Association of Invalids Co-
-operatiVes the choice, range and procedure of this purchase.

§7
. -

The Praesidia of People's Councils are authorized to consign
smalhscale retail trade to invalids commercial co-operatives.

§ 8
Minister of Finance is authorized to grant reduced tat rates to

invalids co-operatives.
§9

Minister of Finance is authorized,to subsidize the"Asketation of
Invalids Co-operatives from the state budget up to- a one-fifth
of the social insurance premium of the invalids co-operatives
affiliated with the Association. These subsidies shall be transmitted
to a special fund destined for of the expansion the of medical, recre-
ation and rehabilitation institutions run by invalids co-operatives.
The principles and procedure in this respect shall be settled
jointly by,,,,,the Association of Invalids Co-operatives, M_ inister of
Finance and Minister of Health and Social Welfare.

§' 10

In consultation with the Central Council of the Trade Unions,
Minister of Health and Social Welfare and the Association of
Invalids Co-operatives, Chairman of the Comntittee for Labour
and Wages shall regulate the principles of em'ploying selected
categories of the disabled and TB convalescents in invalids co-
-operatives on a part-time basis.

§ 11

The Central Association of Co-operatives and the Association
of Invalids Co-operatives shall draw up guidelines for annual plans
of the employment of the disabled in consultation- with Minister
df Health and Social Welfare and Chairman of the Committee
for Labour and Wages.

§ 12
1. Chairman of the Planning Commission tote Council of

Ministers, within the framework of estimated irives ent outlays
as 'Well as construction and assembly works in gro B' of the
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yearly investment plans, shall determine the size of these outlays
and works for the Association of .Invalids Co-operatives destined
for the expansion or construction of sheltered workshops as, well
as medical-rehabilitation Institutions;

2. The respective voivodship bodies taking the stock of building
operations shall provide, invalids co-operatives with the execution
of building and assembling operations for the investments referred
to under item 1 above;

3. The Praesidia of Voivodship People's Councils, the Central
Association of Co-operatives and the Association of Invalids
Co-operatives are bound to indicate the outlays, for building and
assembling operations for the investments of invalids co-operatives
referred to under item 1 above in estimated investment outlays.
in group.33- in draft annual plans.

§ 13
The Praesidia of Voivodship People's Cc:knells (People's Councils

f County Towns) within the scope of their authorities in the field
of the co-ordkiatis3,pf local economy shall:
1) provide IW thb r4aliiation of the provisions of the present

Resolution as regards the..development of the employment and
rehabilitation of the disabled in invalids co-operatives within
long-term and yearly plans;

''2) comply with the principle of the localization of investment in
the localities where there are the needs to rehabilitate and
employ the disabled when giving their opinions on investment
plans;

3) give priority to invalids co-operatives as regards the execution
of investment works.

41*

§ 14
Resolution no: 349 of the Council of Ministers of July 29, 1959,

'on the Development of Invalids Co-operatives, is no longer in force.
0,0

§ 15q..,,
The execution of this Resolution is entrusted to Chairman of the

Planning Commission to the Council ofMinisters, Chairman of the
Committee for Labour and WageerChairman of the Committee
for Small-Scale Producers, the respective Ministers, the Praesidia
of Voivodship People's Councils of County Towns), the Councils
of the Central Association of Co-operatives and the Association
of Invalids Co-operatives.

§ 16
The present ReXlution comes into force on June 1, 1967.

President of the Council of Ministers: J. Cyrankiewicz
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Annex to Resolution no:90 of the
Council of Ministers of May 5,

1967, (item 141)

LIST OF PRODUCTS TO BE MADE AND SERVICES TO BE REN-
DERED BY INVALIDS CO-OPERATIVES AS M MN PRODUCERS

ON THE NATIONAL SCALE

Num-
ber

1 Product or service ,
[t

1 Christmas-tree bulbs
- t

2 Motor-car interior bulbs'
3. Christmas-free sets
4 Stop light bulbs .

5 Flexes of all kinds (assembling)
.

6 Flexible metal hose for motor-car and motorcycle spee-
dometers .

7 Oil filter cartridges
S Brake cylinders for motor-car trailers
,9 Bottle caps (production and assembling)

TO Nuts- with, a diameter of 2,3i-4,5 mm. hand made)
t,..,

11 Paper clips and drawing-pins of all kinds
, 12 Sepulchral and decorative candles

13 Plastic caps for various container for the needs of the
pharmaceutic, cosmetic and other industries

14 Plastic and wooden laundering clipg

15 Plastic bags,cfor various purposes
16 Plastic, leather and textile gauntlets
17 Hospital wear and bed-clothes

.

18 Prophylactic, footwear .

19 Satchel
20 ''3` Brushes of various kind
21 Springs for bottling jars
22 Metal rings for paintbrushes
23 Rings and clips for curtains
24 Film holders AY

25 Cloak-room attendance .,
26 Property caretaking
27 Archival service (except the archives in charge of the

. state archival service)
28 Running car parks.
29 Bill-posting
30 '` Fountain-pen and ball-pen repairs and service.
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ORDER OF THE MINISTER OF HEALTH AND SOCIAL
WELFARE OF APRIL 18, 1968 ON THE PRINCIPLES OF AND

PROCEDt1RE IN DRAWING' OUT PLANS ,

FOR THE EMPLOYMENT OF THE DISABLED

By virtue of § 7 pass. 4 of th4 Order of the Council of Ministers
of May 5, 1967 on planned employment of the disabled (Dz.U."
legal gazette no. 20. it 88) be it enacted, as follows:

§1
The pariigraphs of the order referred to in the order unless

otherwise specified are respective paragraphs of the order of the
Council of Ministers of May 6, 1967 on planned employment of the
disabled (Dz.U." no. 20, it. 88).

2

The planned employment _of the disabled comprises personsincluded in one of the groups of the disabled and able to work
according to the recommendations of the medical commission for
disability and employment.

§a
The plan of employment of the disabled is.work ed out- every

year by health and social welfare departments in consultation with
the employment departments of district people's councils (municipal
councils' in the Case of county towns) and people's councils of
towns ranking voivodships on the basis of the knowledge of:1) needs ,in the .loyment of the disabled,
2) possibility of t e ployment of the disabled in local work

places. -

§4
1. When determining needs as ,regards the employment of the

disabl4d in the annual plan one must take into consideration:
1) the number of the disabled, according to the diviiion into kinds

of diseases and disabilities, who applied for job in the .recent
repott periods;

2) the number of the disabled to be employed in the year preceding
the plan year, with consideration to the expected increase of the
number of the disabled to be emplOyed in the district (town)
in the plan year;

4. The expected number of the disabled applying for job in the
plan year should be estimated particularly on the basis of:
1) an analysis of the data concerning the increase of the number

of the disabled registered for employment in the year preceding
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te
the plat year and the increase of the number of the disabled
examined by medical commissions for disability and employ-
ment for the first time, on the grounds of the decisions of these

-. commissions sent to- health and social welfare departments of
the praesidia of people'i councils.

2) +he number of the disabled who completed special schools
1164, vocational rehabilitation centres for the disabled;

3) theidata obtained from local organizations of the disabled
concerning the number of the disabled seeking jobs;

4) the expected number of the disabled registered for employment,
who will not be employed by the end :Qf the year preceding
the plan year.

§ S

1. The assessments of the possibilities to satisfy the needs in the
employment of the disabled in the plan year are made on the
basis of the number' and kind of work stands suitable for the
disabled by virtue of the provisions of § 7 pass. 3 of the order,
reserved for the employment of the disabled in the plan year,
and offered by places of work in accordance with § 8 pass. 3 of the
order.

2. If the number and kind of work stands offered V employers
do not cover the needs in the employmerit,of the disabled in the
plan year, the praesidium of the respective people's council, on the
basis of the application of the health and social welfare departments,
appoints a commission, referred to in paragraph 8 pass. 5 of the
order, in the place of work in which the production lines or kind

- of the services tendered are suitable for the employment of the
disabled in order to examine possibilitiei to increase the number
of work stands provided for the disabled in the'plan year.

3. When determining additional work stands the commission
referred to in pass. 2 should make use of the data from :
1) industrial health service centres (factory and '-interfactory

medical service centres), concerning the characteristics of plants
and work, stands in them;

2) the health and social welfare department, obtained during
inspections of working conditions and the correctness of the
employment of the disabled carried out jointly with medical
,commissions for disability and employment, as regards pro-
spets for the employment of the disrabled in given establishments.

4. The decisions of the commission ,concerning additional work
stands for the disabled in the plan year, agreed upon with the
management of the establishment and specified in the formal
record make a, supplement to the previously offered and reserved
work stands (pass. I) for the plan year.
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§6
1: Offers made by establishments concerning work stands

provided for in the plan year for the disabled, referred to in para. 5
pass. 1 should be placed with the health and social welfare depart-
ments of the praesidia of respective people's councils in the form
according to the pattern enclosed to the order in a half-a-year
system, not later than September 30 of the year preceding the
plan year.

2. On the basis of the offers made by establishments and the
decisions of the commissions regarding additional vacancies for
the disabled for the plan year (§ 5 pass. 4), the health and social
-welfare departments of the praesidia of respective people's councils
in co-operation with the employment departments draw out
'a draft plan of the employment of the disabled for half a year,
with subdivision into particular ministries.
, 3. The draft -plan of the employment of the disabled should be
presented to the pyaesidium of the respective people's council to
make it possible for the praesidium to examine and accept it not
later than November 30th of the year preceding the plan year.

7

The plan of employment of invalids approved by the praesidium
of the respective people's council is compulsory for establishments.

1. The health and social welfare departments of the praesidia
of respective feople's councils direct the disabled for employment
at the vacancies successively offered by establishments during the
plan year.

2. The establishments offer vacant work stands and vocational
training for the disabled on the official form "demand for workers"'
(symbol KP and P-Zpla), and give the particulars of the type of
work and the working conditions at the offered post.

3. The establishments covered by industrial health service
centres (factory and inter-factory out-patient medical service .

centres) use the data referred to in § 5 pass. 3 p. 1, when offering
vacancies.

§9
The establishment is obliged to employ the disabled directed for

work in accordance with the recommendations and contraindica-
tions of medical commissions for disability and employment, which
are binding to establishments by virtue of § 8 of the order of the
Council of Ministers of October 13, 1958, on the organization and
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scope of the activities of medical commissions for disability and
employment ,(Dz.U." no. 65, it. 319).

10

, 1. The establishment should notify the health and social welfare
department of the praesidium of the respective people's council
on the employment of the disabled directed by the department,
using the special portion of the form used in directing for job.

2. The notice referred to in pass. 1 is the basis for the entry of
a give person into the records of the employed disabled.

§ 11

The health and social welfare department draws out annual
reports on the implementatiOn of the plan of the employment
of the disabled and presents them to the praesidium of the respec-
tive people% council.,

§ 12
The order comes into force on the day. of issue.

Minister of Health and SocialWel:far-434 tr...,8z_tp,4helski

Annex to the Order of the Miniiitim.
of Health and Social Welfare of April.
18, 1968 (it. 137).

Name of employer

address

place and date

ministry

,, the

Health and Social Welfare Department
Presidium of ,

People's Council

VACANCIES RESERVED FOR EMPLOYMENT OF THE DIViBLED
IN THE YEAR

In accordance with the provisions of § 8 pass. 3 of the order of the Council
of Ministers of May 3, 1967, on planned employment of the disabled ("Dzion.
Uri." Legal Gazette No. 20, it. 88) we inform you that in the year _
we are able to employ or provide for the vocational training of a total of

disabled persons at the following positions:
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Kind of
employ-
went

...Position
'trade'

Number of work stands

Notes

.

1st half year 2nd half year

Inclusive
parttime

work
Total

Inclusive
parttime

work

1 , 2 3 4 5 6 7

a

3 t
8

eg
00

14 4

00 40 0 a*
b4E1

.

.

. ,
..

.

t

,

.

.

.

-

.

,

,ki-

...:

Total
;$0\ *

*) blanks 4 and 6 are to be filled only in item I i.e. work on contract.

seal

BO

name, surnanla and position of the employer

signature



ORpER OF THE MINISTER OF HEALTH AND SCCIAL-
WELFARE AND OF CHAIRMAN OF THE OD INBilTTNE
FOR LABOUR AND -WAGES OF APRIL 18, 1968 ON THE

SUPERVISION OF WORKING CONDITIONS
AND CORRECTNESS OF THE EMPLOYMENT.

OF THE DISABLED

By virtue of § 6 pass. 3,of the order of the Coun9i1 of Ministers
of May 5, 1967, on the planned employment of thedisabled (Dz.U."

legal gazette No. 20, it. 88) be it enacted; as follows:

§1 r

1 The health and social welfare departments of the pra,esidia
of district (county towns and districts of towns ranking as voivods-
hips) people' councils exercise the superyision of the working
conditions and correctness of the employment of disabled ---
in' co-operation with the respective local medical commission for
the disability and employment.,

2. If necessary, also representatives of the employment depart-
ment of the praesidium of the respective people's council, of the
provincial guidance centre for vocational rehabilitation and the
resrAtive labour inspector can participate in the inspection
referred to in pass. 1 above.

§2
The inspection referred to in § 1, pass. 1 is to find out whether

the disabled employed in a given establishment work at the posts
corresponding to medical recommendations ,,,and whether the

_working conditions. are suitable to health state. of the employed
disabled.

§3
In order to ensure an effective inspection it should be carried

out with the participation or a representative of the technical
management of the establishmenct,,, a physician of the respective
industrial health service centre and the factory instructor for the
disabled.

.

§4
1. The organs referred to in § 1 pass. 1 draw out an officia

record of the inspection.
2. In ease of the employment of the disabled at an inadequate

work stand or the working conditions that may worsen the health
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of the employed disabled, the recommendations- concerning the
elimination of the shortcomings and the date of their implementa-
tion, accepted by the representative of the eniployer, should be put
in the official record of the inspection.

3. The employ r receiyes-one copy of the record including the
recommendation for information and execution.

§..5

If the recommen ations included in the record of the i spection
are not executed i due time, the organ that has draw out the -
record notifies of th fact the superior authority of the mployer
in order to achieve he execution of the recommendati s, andat the same time sen a copy of this notification to th health
and social welfare depa: ment of the praesidium of the res ective
provincial people's comic' (people's council of the town ranking
as voivodshf& and to the respective labour inspector.

§6
'During the inspection, the organs referred to in § 1 should sal

heemployer in establishing work stands suitable for the dissdtiebs,
and investigate further pOssibilities of employment of the disabled
in the establishments under inspection.

§7
1. The healthan4 social welfare departments of the praesidia

of voivodship people's councils (poeple's councils of towns ranking '
as voivodships) and the respective local branch office of the State
Social Insurence jointly work out quarterly plans Of inspections.

2. The organs referred to in pass. 1 -co-operate with voivodship
labour, inspectors of provincial commissions of the Trade Unions
as regards the co-ordination of the activities of labour inspectors
in a given voivodship, in respect of the inspection of the working
conditions and,priter employment of the disabled.

§8

The order come into fore' on the day of issue.

Minister of Health and Social, Welfare: J. Sztachelski
Chairman of the Committee for Labour and Wages: A. Burski
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ORDER OFa THE ISTER OF HEALTH 'AND SOCIAL
WELFARE AND OF HE CHAIRMAN OF THE COMMITTEE
FOR LABOUR AN AGES OF APRIL 18, 1968 ON THE
CO- OPERATION HEALTH AND SOCIAL WELFARE

DEPART OF THE PRAESIDIA OF PEOPLE'S
r COV CILS WITH EACH OTHER

By virtue of § tf ass. 3 of the of the Council of Ministers
of May 5, 1967, o the planned.employment of the 'disEttled (Dz.U."
--.- legal gaiet re. 20, i0. 88) be it enacted, a44:follows:

,
c (1, § 1

The terms and 80).0 'welfare departments" and "depart-
ments of employment" used in the order are for health and social
welfare departm,iits and emOoyment departments of the praesidia
of ,distriet,alicfitown (county towns) people's councils ang the
praesidia of ty,people's councils of towns ranking as voivodgbips.

i ,.
°',--,. ; , - : ., -; --, ° .

r.,§ 2
- Health as social wel artmts co-operating with employ

_..., m.ent dap le gigave their as regards employment to:
1) persop In one off he disability groups who preserved

abilit ' to work ac%rding-tO the recommendations of medical
corn issions -for %lifilibility and employmeVt;

-2) no i abled persays who according to the,regulations in force,
.... a ul be erhialoye,51 in definite worn 4onditions'accordin

medical recorrifneridftions. ''.':', .,. 4 .. .
.,

-, . ,s , N-A o.

i fN,',
R o i' § 3 \, 4 '. i

1. Health, and .sopial welfare departments ,dight the disabled
.vacancieOffetedli by employers. ., ' g ' ,
$. In the,caie.oflosco.f,Suita,ble earididifes forow:iirk from among

th0 disabled aVa3tirtg. employment, health la/id- Social welfare
departments ,h) consultgtion *ith oenipk4 sjimeriti dOpartments and
according tO the situation on the labour rilark4imay offer employ-
jhent-to tbose.disabled who haVe not applied for the job and have

.. been included'in the r46r4s. of the unethpleyeet disabled, on the
., ..-Nteis- of the decisions of^ medical' domnfisigoile for , disability and

employment. ''' ,. , , 4 . n n

'. ''.:=3,7-frh 0 prl'stiliantrione d in the pass. 1 mayAlso be offered to.

the P-OrsTos7reldii:ear-tWiri §, 2 P. 2. -' "-'1

- -, - , ;;> ' ' ,§' 4' "
i

Not later theh 15 days from the day tAe application was received,
health and social 'welfare departme*, send to departments of
.employment, tho information concerning

8,0



1) the positions that are vacant and suitable for the persons
referred to in § 2,

2) the vacancies at invalid co-oporatives that are not suitable
for the disabled:

§ 5
1. If necessary, departments of employment in consultation

with health and social welfare departments make a survey of the
vacancies offered to departments of employment. If these positrons
are suit.table for the disabled waiting for employment, departnients

employinent make, them available to health altd social welfare
dtP3ttientar

2. If the : iloyer calls fOr non-disabled workers to be employed11

at the positions suitable for the disabled, the department of employ-
ment should help to health and social welfare department 'in filling
these posts with the disabled in case the negative estimation of this
requirement is justified.

3. Principles ofthe co-operation referred to in pass. 1 and 2 are
applicable to positions suitable for the persons referred to in § 2 p. 2.

§6
When cooperating with departments of employment health

and social welfare departments should use all the offered work
stands suitable for those persons, for the employment of the persons
referred to in § 2.

§7
1. Health and social welfare durtmentss epupervise the 'imple-

mentation of the plan for the employment of the disabled at places
of work and issue respective recommendations -in this regard,

2. Employment departments in case of need and as far as possible
assist health and social welfare - departments in fulfilling the tasks
referred to in pass.- 1.

3. If the employer without 'sufficient justificatjon refuses to
employ the disabled -directed to the posts destined in the plan
of employment for the disabled, the department of employment
following the motion of the health and social welfare department

--ceaaes to direct non-disabled to these posts.

§8
Health and social welfare departments co-operating in case

of need with departments of employment assistfplaces of work
in the fulfilment of their tasks as regards the employment of

-.Pcrivalids, in particular in:



1) establishing work stands suitable for the disabled.by Means
of an active partiCipation of the departments in the work
of the commission referred to` in § 8 pass. 5 of the order of the
Council of Ministers of May 5, 1967, on the planned employment
of the disabled (Di.U." legal gazette No. 20, it. 88),

2) shifting non-disabled workers from the posts suitable fot the
disabled within' the scope of the plan of employment,

3) shifting, if necessary,' those disabled to other establishments who
owing, to their health state cannot be employed in the given
es%ablishment any longer. Such a change can be moved by the

, employer, after' the health and social welfare department finds
that the employer has made, every effort accotding 'to the
regulations of § 9 pass. 1 m. 3 and 5, and § 10 pass. 2 of the
Order of the Council of Ministers of May 5, 1967, on the planned
employment of the disabled.

.

§ 9
1. On the basis of an_a_kulysis of the needs in the' field of the

employment of the disabled and the possibility of 'satisfying these
needs, health and soc,ial welfare departments 'should initiate and
-make step's aimed at the improvement of this employment through
1) initiating the development of the network of productipn estab-

lishements service workshopd under the authority of the priesi;
dia of people's councils in the areas inhabited by a large number
of the disabled,

.2) making steps aimed at the subordinating of those co-operatives
to health and social welfare departments in respect of laboUr
exchange that have a larger number of positionti suitable for
the employment of the disabled.

2. Departments of employment should assist health and social

o

welfare departments in the fulfgnient of their tasks referred to
in psi. .1.

§ 10
In order to improve the co-operation of health and social welfare

departments with departments of eAlPloyment of the praesidia of
district and Municipal (in county towns) people's councils, if ne-
cessary the departments involved shottld:
1) organize joint conferences devoted to the questions of 'the

employment' of the disabled and peti3ons who according to .

medical recommei)dations of physicians should be employed'
in definite working conditions;

2) send _representatives to meetings and conferences on the voca-
tional training and emplOyment of the disabledand other persons

. without full ability to work organized. by the departments of
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r
health and social welfare of the respective praesidia of people's
councils; 1. '

3) initiate joint sessions with the management of selected estab-
lishments to increase the number of the disabled employed
in these establishments; .

4) participate in--110'activities referred to in § 9 pass. 1 p. 1, and
co-operate with the interested organs of the praesidia of people's
councils and establishments as regards the economic development
of a given- region;

5) to give opinion-on the ,applications concerning the activities
referred to in § 9, pass. 1, point 2, and present them for approval
to the praesidia of voivodship people's uncils;

6) consult each other as regards the q
improvement of the activity 9f subo
respect of the e npldyment of the dita
should be einp oyild in definite working
to medibal recommendations.

s concerning the
departments in

and persons who
conditions according

11

Health and sNal welfa departments and depart menis of
employment of the ~praesi a of voivodship people's councils,
within the framework of t en- supervision over the health and
social welfare departments a d the employment departments of the
praesidia of district and m icipal (in county towns) people',s
councils, should pay a special attention that the principles of
co-operation, determined in the present regulation be observed.

§ 2: 4,
Health and social welfare dgpartments of the praesidia of voi-,

vodship people's councils (people'scouncils of towns ranking as
voivodships, shall send a copy of the annual report binding in the
employment of the disabled to the 'employment departments of the
,praesidia of voivodship people's councils (people's councils of towns .

ranking as voivodship).

§ 13
The instruction of the Minister of Health and Social Welfare

.. and the Chairman of the Committee for Labour and Wages of
'Jitibalty 6th, 1951; on co-operation between health and social
welfare departments and the employment departments of the prat-

* sidia people's councils (Monitor Polski 2- legal gazette No.8,
'It. 46) is 'hereby" invalidated.;
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§ 14
The present order comes into force on the day of issue.

Minister of Health and Social Welfare: J. Sztadhelski

Chairman Of the Committee for Labour and Wages: A. Burski

`11.

ORDER No. 52/68 OF THE MINISTER 'OF THE LIGHT IN-
DUSTRY, OF APRIL 10, 1968; ON THE EMPLOYMENT
OF AND SOCIAL WELFARE FOR THE DISABLED IN EN-

TERPRLSE'S OF THE LIGHT INDUSTRY
.

By virtue of § 16 of the Order of the Council of Ministers of May 5,
1967, on the planned employment of the disabled (Dz.U." legal
gazgtte No. 20, it. 88) be it enacted, as follows:

1

The employees referred to in the present Order are either those
employed at present or those who as a result of their disability
gave up wock and then apply for re-employment since their working
capacity ,has been irestored completely or partially.

§2
-Directors of enterprises shall be responsible for the employment

of the disabled with priority- to the 'disabled of theii own enterprise.

§3
1. The disabled shall be en*loyed in accordance with their

skills at the posts corresponding to their health stile according
to the recommendations and contraindications of Medical Commis-
sions for Disability and Employment.

2. In orderrto properly employ the disabled enterprises should
consult indfistrial health serviee centres as regards the proper
selection of job for the disabled.

3. If necessary, non-disabled workers should be moved' to other
jobs, if the disabled can work at these stands and achieve the
average production 'capacity..

§ 4
The employed disabled shall be subject to special care, in par-

ticular their working Conditions should enable them to infprove
, their .skills.
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5
1. The employees- disabled at work if their health state, does

not entail a change of trade should be.employed by the same
enterprise at their former or a similar position in line with the
provisions of § 3 pass. 1.

2. The invalids who owing to their health state cannot resume
work at their previous position should be prepared for another job
at the enterprise according 4 the recommendations of the medical
commissions for disabilit and employment or of the respective
industrial health servi centre.

3. The provisions ali .1 and 2 are applicable to those employees
of the enterprise who in accordance with the decision of the
medical commission for disability and employment are able to
work, and also to those who should change their job as a result
of 'medical examinations. '

4. In the case of the lack of suitable, jobs for the disabled as
regardi their health state, the competent authorities shall apply
to the respective health and social welfare department of the
praesidia of people's councils in order to ensure them a suitable
job in another establishment.

,, $ 6
1. Enterprises shall keep in contact with the respective prae-

sidia of people's councils a regards the vocational training and
employment of the disabled.

Z. The disabled directed for work by the health and social
welfare departments of the praesidia of people's councils should
be 'employed possibly without delay.

7
Enterprises are obliged to, closely observe the regulations on the

planned employment of the disabled, in particular to:
1) establish work stands suitable for the disabled in accordance

with 'the piovisions of § 1 referred torn the introduction to the
Order of the Council of Ministers;

2) notify the respective health and social welfare departments
of praesidium of people's council of the number and kind of the
work stands suitable for the disabled that will be,available to
the disabled in the following year;

3) implement the plans of the employment of invalids drawn out 7
by the respectiye praesidia of ,people's councils.

8
Directors of enterprises, are obliged to:

1) organize various forms of the vocational rehabilita)ion of the
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disabled, in particular'to train them on the job in order to pre-
pare them for work in accordance with their health state and
to improve their skills;

2) -organize and adjust the work stands for the disabled with
particular regard to the adjustment of devices facilitatipg the
disabled's work.

4 ;9
1. Directors of the enterprises.' employing the disabled shals

appoint:
.....

1) factory instructor or instructors for the disabled, whose dutiel

are defined in § 12 of the order of the Council of Ministers cited

in the introduction;
2) permanent factory commissions for the employment and rehabi-

litation of the disabled with the responsibility defined in § 13

of the Order of the Council of Ministers referred to in the intro-

. duction at the enterprises, where the workers are comprised
by the industrial health service and in other enterprises em-
ploying over 500 workers.

2. Factory instructors for the -disabled should be appointed 4
experienced workers active and interested in social welfare.

3. The factory instructor for the disabled performs his tasks -
during his working hours on no extra payment. In this connection
his actiyities should be arranged so that he night reconcile his
duties as the instructor with those of an employee4during his

working hours.
4. It is recommended that factory instructors for the disabled

should be awarded bonuseo,ccording to the effectivnees of their
activity its 'regards the vocational training of the disabled.

5. Proper conditions should be created to enable the factory
instructor for the disabled and the members of the factory commis-
sion for -the- employment and rehabilitation of he disabled to
perform their tasks.

6, Director of the enterprise should ensure a punctual and

effective examination of the motions presented by, the factory

instructor for disability and the factory commission for the em

ment anc rehabilitation of.the disabled and concerning their vo a-
tionaling, employment and social and living _questions-.

,
§ 10

. .

1. The enterprises referred, to in § 9 pass. 1 p. 2 should, in case_

of need and within their possibilities, organize and 5n, centres
_inor workshops for the dustrial rehabilitation of the wRkers who

as a result of an accident or prolongs seasc recibir° training
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'-under the supervision of special medical and technical staff beforeresuming a permanent job. Also the employees working in unwho:rlesome conditions who, according to medical recommendations,Should tethporarily work in the conditions of industrial rehabilita-tion ,should benefit from the services rendered by these centres.
2. The principles of the organization and management of therehabilitation centres (workshops) referred to above and the princi-ples of the remuneration of their personnel will be determinedby separate regulations.

§ 11
1. Enterprises in consultation with factory committees areobliged td ensure a particular social welfare. 'to the employed di-sabled including:

1) permanent medical' services and priority in medicalNexamina-Mons carriefLont_frem the viewpoint-of-the- effect of workingconditions on the health state of the disabled and on the car-tectness of their employment;
2) the most' advantageous working conditions according to the'disabled's health state and in line with the principles of worksafety;
-3) priority" to benefit from workers' holidays and sanatoria;

transportation means to /from work, according to the existingneeds and possibilities.
Enterprises shall also ensure, as far as possible, priority for the-

employed disabled, in particular for women, as regards: ef

1) admission to summer camps and play centres as well as nurse-ries, nursery schools, etc. for their children;
2i admission to holiday centres for their families;
3) access to workers'. canteens for their families.

r§ 12
, Order No. 99 of Minister of the Light Industry of April 19, 1951,on the employment of 'invalids is hereby invalidated.

§ 13 *,

The Order comes into force on the diy of signing.

Minister of Health 1

Ministerand Social Welfare
() J. Sztachelski () T. Kunicki .31.8c.
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OIRKULAR NO. 34 OF THE PRESIDENT OF THE COUNCIL

OF THV ASSOCIATION OF INVALIDS CO-OPERATIVES
OF NOVEMBER 12. .1968 , ON THE ANNOUNCEMENT
OF THE :UNIFORM TEXT OF RESOLUTION NO.28 OF THE

COUNCIL OF THE ASSOCIATION OF INVALIDS CO-OPERA-
TIVES ,OF JULY 15, 1965

AcCording to paragraph 3 of resolution 'No. 49 of the Council

of the Association' of Invalids Co-operatives of August 2, 1968,

making amendments to the resolution of the principles of the
organization of sheltered workshops at invalids co-operatives,

I herewith announce the uniforin text of resolution No. 28 of the

Council ofthe Association of Invalids Co-operastives of July 15, 1965,

on .the principles of the organization of sheltered workshop's at
invalids co- operatives (Inf. 2SI No. 3, item 24), taking into consi-

deration the amendments.provided for by resolution No. 49 of the

Council of the Association of Invalids Co-opetatives of August 2,

1968, and preserving the sequence of paragraphs, sections and

items.
J. Kochanowski
Vice 'President

Of the Council of the Association
of Invalids Co-operatives

Annex to circular No. 34 of the
Council of the Association of
Invalids Co= operatives of No-
vember 12, 1968.

RESOLUTION NO. 28 OF THE COUNCIL OF THE ASSO-

CIATrON OF INVALIDS CO-OPERATIVES OF JULY 15, 1965

ON E PRINCIPLES OF THE ORGANIZATION OF SHEL-

TERED WORKSHOPS AT INVALIDS CO-OPERATIVES*)

In o r to unify the principles of the organization of sheltered

workshops, the Council of the Association of Invalids Co-operatives

in consultation with the Ministry of Health and Social Welfare

enacts, as follows:

41 The uniform text taking into consideration the amendments provided
for by resolution No. 49 of the Council of the AIC of August 2, 1968,

8
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§1
A sheltered workshop is a workshop or service workshop emplo-

ying the disabled with markedlyreduced physical or mental capacity
preventing them from employment at regular establishments and
under normal working conditions who fulfil their economic taskswithin the framework of special norms for them under continuous
supervision of medical and rehabilitation experts and under theworking conditions adjusted to their diseases or disability.

§2
1. Sheltered workshops can be organized ,by co-operatives inthe form of:

1) an entire special establishment;
2) a selected workshop of an establishment run by a given co-:operative;

a Selectedtprobation unit;
4) an occupational therapy unit kit an institution run by thepublic health service or welfare organization.

2. Homebound employment) can be considered a form of shell
tered employment under definite conditions.

3. The name "sheltered workshop" used in the following para-graphs refers to each of the organizational forms mentioned under,
item 1, paragraph 2, above.

§3
1. Sheltered workshops employ the disabled referred to inparagraph 1 and included by the Medical Commission for Disa

ility and Employment (KIZ) into one of the di bility groups andreferred for employment to these `workshops by the Department
of Health and Social Welfare at the Praesidium the respective
People's Council in accordance with the recommenda ons and contra
indications concerning working conditions set out in the certificate
of the Medical Commission and in the (*ion of the respective
special consultation clinic.

2. The disabled can be employed by sheltered workshops ona temporary or permanent basis:
3. The aim of temporary employment is to prepare the disabled

for work under normal working conditions. If the disabled after
temporary employment are not qualified to continue their workat the sheltered workshop, the co-operative is obliged to- securethem fobs at another establishment or workshop it runs.4. The system of .permanent employment at sheltered work-
shop should comprise those handicapped persons,who can achievegood results of their work only under the conditions provided

92
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0
by sheltered employ went. The decision on permanent employment
is taken by the Board of the Co-operative on the basis of the
certificate issued by the house-physician and in consultation- with
the rehabilitation service group 9, Rd Ve it h the vocational rehabili-
tation guidance centre. The decisions on the permanent employment
of TB patents, convalescents after TB and the ,disabled by TB as
well as of the mentally ill and those with profound mental handicap
must be accepted by the respective special -consultation clinic by
the public health service. Only those disabled persons who accord-
inuto the opinion of the Medical Commission for Disability and
Employment are chronically handicapped should be qualified for
job at sheltered workshops -on a permanent basis. , ,

,
iit5(

1. Invalids co-oper,atives organize Sheltered workshops the
following disabled ,persons: _ ---

1) TB patients, convalescents after TB and'the disab1et1 by TB;
2) mentally ill;
3) persons ,with profound mental hanqicap; ^ ..

4) the blihd;
,

5) the' deaf. with additional handicap; ,--1/4

6) the disabled with severe locomotor handicap (aminitations,
parsis, paralysis, deformation stiffness caused by, rheumatism;
paraplegia, etc.).

2. The diseases or handicaps referred to under item 1 above
are considered basic. ,

.,z,.. - ,

3. Sheltered workshops should be organized for the disabbled
referred to under item 1 above:
1) with homogenous disabilities or basic diseases and, if there

are no contraindications, with diseases with similar symptoms; /
2) with various diseases and disabilities, when there are no medical

contraindications; if the establishment as a whole is a sheltered
workshop, it can rim a number of workshops for the disabled
with various basic handicaps.

§ 5

1.' Sheltered workshops employ:
1) the disabled' with basic disease who should make up at least

50 per cent of the total number of the employees, except textile
workshops for , the blind where the corresponding index is
40 per cent;

2) the disabled by other diseases who should make p a complem-
ent up to 75 per cent;
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3) non-disabled persons the number of whom is justified by tech-
nological reasons and makes up a complement to 100 per cent
of the total personnel.

2. The persons referred to under point 4, item 1, paragraph 2,
who work at sheltered workshops should be treated as homebound
casual labourers, i. e. those not indicated in the records.

4
§G

The total 'number of the workers making up the basis for the
calculation of the index of the statutory employment of the dis-
abled does not include the following medical and rehabilitation
staff of sheltered workshops who are mentioned under item .1
paragraph 4:
-.-- physicians;
-- nurses;
-,--- psychologists;

social assistants;
readers;
physical training instructors.

§7
1. The organization of sheltered workshops is one of the basic

tasks of invalids co-operativeS.
2. Invalids co-operatives organize sheltered workshops on their

own initiative or on the initiative of the special consultation clinic
and the vocational rehabilitation guidance centre or the local
Association of Invalid Co-operatives.

3. The co-operative 'is bound to consult the purposefulness of
the planned sheltered workshop with the Department of Health
and Social Welfare of the Praesidium of People's Council at the
district level and with the respective special consultation clinic.

4. Thq,dcision of the Board of the Co-operative on the organize-
tion of sheltere&workshops should be approved by the Board of the
respective local association in consultatiOn with tile Department
of Health and Social Welfare of the Praesidium of teople Council
at the provincial level.

5. A sheltered workshop can be established on conditions thipt:
1) the number of the disabled with a basic disability or disease

living in a given area and eftialified to work on a sheltered
employment basis by the institutions referred to under items 2
and 3. is at least 15;

2) the proper working conditions of sheltered workshops are
secured by:
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a) suitable accommodations .for production and social facilities,
machinery as well as production and services;

b) medical and rehabilitation care;
3) relevant documentary evidence is supplied for the above-ment-

ioned conditions (points 1 and 2)
' 6. Sheltered *orkshops fulfil their tasks through:

the employment of the disabled referred to in paragraph 1;
suitable choice, of the kind of production or services;
individual placement of the disabled at work; .

adjustment of the organization of work, technology and working
conditions to a given kind of disease or disability;
proper organization of rest -during and, after :work;
taking continuous care of the disabled by means of the rehabili-
tation service the scope of work; working hours and personal
composition of which are set forth by separate regulations;
use of_sRecial norms in definite cases and, under definite eke-
mmstancei3;
organization of on-the-job and up-grading training,according to
the guidelines set forth by detailed regulations.

7. The tasks Teferred to under item 6 above should be fulfilled
ip compliance with the programme of the vocational rehabilitation
of the disabled employed by sheltered workshops. The programrhe
should be worked out by the rehabilitation service for both the
group of employees as a Whole and for individual cases and roust
be approved by the Board of the Cc;operative. Chief of the rehabili-
'Winn service and chief engineer are responsible for the implem-
entation or such a programme according to their duties.

When the arrangements for the organization of a shelterea
' workshop are completed, the Co-operative applies to the Bcard

of the local Association for setting up a commission to find out
"whether the workshop fulfils the conditions set forth in the guide-
lines of the AIC Council in respect of the organization of, shelt.--
ered workshops.

§ 9
-1. The, Commission refered to under paragraph 8 above should

comprise at least:
A. Representatiies of the local Association,:.

a) representative. of the Board;
b) representative of the rehabilitation service;
c)- expert technician;
d) the designer of the workshop.

B. Representatives of the Praesidium of the Voivodship,People's
Coulicil and, other bodies: -
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a) representative of the Department of Health and Social
Welfare (the unit of rehabilitation of the disabled);

b) representative of the relevant special consultation clinic;
c) technical inspector of work for production co-operatives,

representing the Voivodship Committee of the Trade Unions.
. ',The Cimmission acts in the presence of:

-i.).Chairman or member of the Board of the Co-operative;
b) 'representative of the production department of the Co-

-operative; .

c)

.,

resentative of the medical and rehabilitation service of the
% Ps C. -operative.

2. The CoMmission iS appointed by the local Association..
Members of the Comtnission are paid in accordance with the
regulations in force for' their participation in its sessions.

3. If necessary, the ommission has the right to consult spec-
ialists., .

4. 00 the basis of t e official record of the Commission, the
Co-operative organizing the sheltered workshop receives a "cert-
ificate" from the local ssociation authorising the Co:operative
to run this workshop as sheltered workshop. The validity of th
certificate expires in tw years, when it should be prokinged by"
the Commission. .

. 5. The expert opinion f the Commission whiCh is the biasis,
for recognizing a given WO kshop to be a sheltered workshop can
includt recommendationa as to the elimination of the existing -shortcomings at three months' notice.

§ 10 ,
1. The local Association, of. nvalids Co-operatives can recommend

invalids co-operatives to ors ,nize special selected probation units
on the basis of the opinion f the respective vocational rehabili-
tation guidance centre.. 4 . .

2. Co-operativps can also rganize occupational therapy units
at institutions run by the hea th grvice or organization for social
aid. . .

3. Decisions concerning the organization of the units referred
to under items 1 and above 1:/re taken by the local. Astociation
of Invalids Co-operatives in c sultation with the Department. . ,

of Health and Social Welfare t the voivodship level.
4. The organization proced e and he running of the units

referred to under items 1 and above are set forth. by separate
regulations.
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. § II #
. .

1. The disabled cdm be 'employed On a part-time basis, if it, is
'recommended by. the respective Medical Commission for 'Disab-
ility and Employ nt. These recommendations lire binding for
the sheltered workshoi . .

2. Rehabilitation clinics existing at invalid co-operatives can
decide on part'-time employment; for 90 days.

.----r ,
,

. . t. § 42
,

1. The, workers of sheltered workshops can be paid by the`job
or according to wage or wage -plus -bonus systemsop.s it is obligatoty
in a given industry. .

2. It is recommended to apply,,intentives14 remuneration in
order to increase the disabled's intereSt in his work and production
utput provided, that these incentives can by no means result

iii a deterioration of the. disabled's health.

§ 13
. ii #

. The decision concerning the number of working hours and the
, use of a given remuneration system (see paragraph 12 above)

is taken on, the basis of the recommdndation. orthe medical and
rehabilitation ,service, in compliance, with the..guidelines of the
Council of the Association of invalids Co-operatives and the legal
regulations in force. 4

, s-

4. . . . . ,

sheltered workshops. should bbscri,e the principles o(the organi-
zation and §tandarditation of work as well as, of the establishment
of special standards of 'work by the bbdies for working standards
at the co-operatives affiliated with the AssoCi'ation of Invalids, -

0o-operatives. .

y
. , . .

,. -,
, §15,. . .e r

1. The co-operatives funning sheltered-
,
workshops '`are given

financial assistance in the form of: .i.-
,

4 .
1) reduced taxes provid ed for by'resolutidhs of the douncil.of

Ministers rand orders of the Minister $f -'ilajlee ;,',. ' 1-

2) subsidie,granted On the basis of decisions taken' hy the Boards
of local' Associations and by the Association of Invalids Co-
- operatives. o , 1.-operatives. , , -,. 1, , -

2: Financial aid to sheltered workshops is destined for the
t "N,

coverage of,;,the additional expenses,corinected -With' the running
of the Sheltered kOrkehop '' - ,,'

1

...., a ,' I,

i -. C;;' "
Ir .

I St

' - . V ;
1,, ev. 9
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2. A voivodship out-patient department for rehabilitation being
an independent unit can, in addition to tht, divisions mentioned
under item 1 above, include the folloWing sections:
1) department for finance; and ' ,

2) department for administration and 'supplies.

§3
1. the exemplary statute of a voivodsliiP out-patient depart-

ment fir rehabilitation which iA an independerit organizational
Q' and budgetary unit is hereby laic down (see the Annex);

2. The voivodship out-patient department for rehabilitation is. . given the statute by the respective Department of Health and
Social Welfare of the Praesidium of a Voivodship 1-Municipal in

. , county towns) People's council to which the out-patient depart-
.ment is subordinated. -1 .. , qK

§ 4' ,
_

. ,
The statute of a voivodship out-patient depa'rtment for rehabili-

tation that is a part, of the complex of voivodship specialized out-
_ -patieht departments is determined on the basis of the 'regulations

4. concerning the exemplary statute of the complex of voiyodship
out-patient departments taking into consideration the provisions
of the present enactment. , . .

a

§5
The detailectscope of the activity of the units referred to under

paragraph 2 above is determined by the respective annexes to the
exemplary, statute of a voivodship out patient department for

' rehabilitation..
§ 6

1. In determining a statute for a voivodship out-patient depart-
ment for rehabilitation on should adjust the organizational structure
of the aepartm6nt and the tasks of its organizational units to the
local needs and conditions;

, 2, In particular, the tasks of the medical rehabilitation out-
-patient department should not include those services that are
already rendered by, the other units of the health service, g.
voivodship or ,municipal hospitals, clinics, etc.

§

L The department operates Within the area of,a given voivpds-
hip;

2. The department can also operate in county towns in this
'veivodihip on the basis of joint decision, of the Praesidium of the

' ).,
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a,

Voivoashiii People's Council and th, Praesidium of the People's
Council of the respective county tol.

§ 8 .
1. The statute .of the voivodship outpatient *department for

rehabilitation should be made known to; ,

1) the personnel. Of the -department;.
- '

* 2) to the.units of the socialized healp service onthe volifedship,
level; . , .

4.-:
3) district, municipal and regional health centres and industrial
" ,health centres; v

) resVective organs of the health service;

, 2. On the'l;lisis of :the stattite, the head of the voivodship out-
-patient department for reliiibijitEtton, compiles a list of the Organiz-
ational units that Lire to render indyvidual services ,in medical
or vocn,tional rehabilitation and appoints working hours for these
units. ,'. . ,

The lit, should be posted up in a visible place at the department,.

§ 9
.

, . .,..

The voivodship out-patient department 'for rehabilitation takes
,, over the tpsks .fulfilled by the former voivodship medical rehabili-

tatton consultation clinic and tile yoivodship orthopaedic supplies
centre. : . ,, . '

),, V10 1:' ' ^ 3. '27

, ' ° , ..
The presentenactment tomes into forte on the 'day_ of its annbun-

veinent. -. ./3', .

^ 'for., the Minister of Health and Social Welfare., ..
, r

.. J. Grenda ...

'- l -,.'; , c.,- ,
., ,.

. .t.
.1 , c

ne*, VS the `enactment of the
ihiste of 'Health and. Social

/Welfare of -Deceinber 31, 1970

, i .
.., , t'

'
..,' ,, Jo., . :

.
A> ' ' ,,,,,

,, Av,
1X*MPLARY STA* g 0$1. YOIVQ,PSHIP , OtT-PATIENT

,,21411YPAIIT111,ENT 1"011,. rrgHABILITATION ..,

. I ,, A § 1.
I. A , 'A

4 '',.. ,, 3.. A .-, ^ ,, 1 ..

4' .' Tke ,Voivodship, Oa-patient Departjaent for lighabilitation,
called the Depar'tment further oil, operates on the basis of:ra

n
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1) to collect and surve:c, the'clata concerning needsin rehabilitation
and to w ork out guidelines as regards tfie trends and programmes
of its development ithin the area of the Department's activity ;

2) to determine the needs for expert personnel and in respect of
the distribution4of rehabilitation centres;

3) to exercise expert supervision over the organization and activity
of socialized health service centres in respect of rehab,ilitation
and physical therapy in co operation, w ith the other organizatip-
nal units of the Department;

4)..to work out guidelines concerning the methods and organization
of W-ork in respect of rehabilitation as well as the popularization

. of health education and the prevention of disability, within.,
the arda of the Department's activity ;.

A. to work outs recommendations concerning the improvement
of the Department's work 'and organization ;

6) to organize and run the training, of the personnel dealing with
rehabilitation and physical therapy;

7) to collect, w ork out and analyse statystical material in the field
of rehabilitation actin ity within the area of the Department's
activity;

8) to work out plans of the Department's work and reports on
its basic activity;

9) to co-operate with the organs and institutions dealing with
rehabilitation activity.

Annex No. 2

RULES OF PROCEDURE OF MEDICAL REHABILITATION
OUT-PATIENT DEPARTMENT

The task of the medical rehabilitation out-patient department
is in particular:
1) to render consulting services to health service centres for

rehabilitation and to the persons referred by these centres;
' 2) to render, individual medical services to the persons referred

to under paragraph 3, items 3 and 4 of the statute;
3) to move for medical rehabilitation treatment,- at hospital service

centres and at health resorts;
4) to 'pronounce its opinion on the problems connected with the

obligatory education of children and yoiith with locomotor
diseagrq;
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"4,

5) on the basis of medical examinations, to assess the ability to
take a job or undergo vocational training in respect of the
persons under the care of the Department or directed to it
for this purpose by ,other health service centres;

6) to co- oper'te with medical comTnissions for disability and
employmerit;

7) to co-operate with the health service centres providing 'medical
rehabilitation services.

Annex No. 3

,:,RULES OF PROCEDURE OF OUT-PATIENT DEPARTMENT
, . FOR PHYSICAL THERAPY

The task of the out-patient department for physical therapy
is in- particular : ,

tzto render consulting services to health service centres for
-,physicaltherapy as regards methods of work and organization;

2) to render individual services in physical therapy to the persons
under the care of the Department.

Annex No. 4

RULES OF PROCEDURE OF DEPARTMENT FOR ORTHOPA-
EDIC APPLIANCES

1. The task of the department for orthopaedic appliances is
in particular:
1) to determine the needs of population in respect of orthopaedic

supplies;
2)44a* decide on the necessity to provide orthopaedic appliances

fOr,the persons under the care of the department or referred
to it by other health service centres, and also to determine
the kind of the appliances needed and the urgency of their
execution;

3), to grant orthopaedic appliances to the persons referred to under
item 2) above;

4) to order .orthopaedic appliances and totake care of their punct-
ual execution;

I
,vi
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Annex No. g-
,

RULES Ock' PROCEDURE OF DEPARTMENT
FOR FINANCE

The task of the department for finance is in particular:
1) to work out draft economic plans and budget -.estimates;
2) to prepare financial and descriptive reports concerning E.conom- /

is plans and budgets, .and also to make up balance-sheets r
and analyses;

3) to keep the accounts;
.

. . 74) to keep the cash, to run the payment department and to check
-vouchers and bills iri 'every respect; 1

'b) to execute the planned budget estimates and to control this, ex.vution on the basis of the principles of the priver and
economical management; 7,-

6) to check the pay-roll and the wage-fund; '

7) to supervise the accountancy of the other organizational units
of the Department; .

8) to 'vindicate current and former dues; .
9) to take care of the proper ,use and, distribution of printed

forMs used in book-keeping.; ',
14) to square up mutual accounts )vith the bank Irmi..t:o.seontrol

the state of credits; 4 .

11) to clear advancements for travelling costs and petty charges;
12) to keep archives.

Annex No. 9

RULES OF PROCEDURE OF DEPARTMENT
FOR ADMINISTRATION AND SUPPLIES

The task of the department for administration and supplies
is in particular:
1) to supply the necessary equipment, apparatus and the other

indispensable means for the Department;
2) to ensure the appropriate working conditions for the Depart-

ment (lighting, heating,, maintenance and cleannes);
3) to keep th2 personal records of the staff of the 'Deiartment

and -?to make up pay-rolls;
4) to take stock and to keep stock-books;
5) to organize and supervise maintenance, repairs and invest-

ments;
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6) to keep the recora of materials as well as undurable objects
and articles and to superintend the store-room of the Depart-
ment;

7) to superintend the work of the technical sector of the Depart-
ment;

8) to safeguard the buildings of the Department and to protect
them against fire.

. _
-:1t-'4°

ORDINANCE OF THE MINISTER OF HEALTH AND SoCfAL-
WELFARE OF APRIL 19, 1971 ON REHA6ILIIATIO,;..:
AND EMPLOYMENT OF THE DISABLED WITHIN

ORGANIZATIONAL FRAMEWORK
OF INVALIDS CO-OPERATIVES

By virtue of paragraph 15 item 3 of the decree of the Council
of Ministers of May 5, 1967, on the planned employment of the
disabled (Dz.1.7. No. 20, item 88 Journal of Laws) and' in con-
nection with paragraph 1 item 2 point 10 of enactment No. 23
of the, President of 'the Council of Ministers of March 14,
on the scope of the,aetivity of Minister of Health and Social Welfare

as regards interdepartmental co-ordination (Monitor Polski A. 9,
item 77) be it enacted, as follows:

§1
Invalids co-operatives fulfil their socio-economic duties within

the framework the state programme of rehabilitation of the
disabled pitrticularly as regards :
1) the employment of and the organization of work stands for

those disabled persons who owing to their state of health cannot
be employed in the establishments and under the working
conditions for healthy people;

2) the organization of appropriate forms of vocational training
for the disabled employed by invalids eo-operatives ;

. 3) the organization of employment fox severely handicapped
persons at sheltered workshops, in particiilaithe blind,
the disabled by mental diseases, mental retardation and phthisis;

4) the organization of employment for the disabled on a h ehound
basis

5) the organization of vocational counselling; .

6) the organization of factory and interdepartmental l ilita-
tion clinics, sanatoriums and recreation centres;
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and rehabilitation care under the conditions adjusted to their
disease or disability, in particular for:
1) the blind
2) the disabled by phthisis,
3) the deaf with additional handicap,
4) the mentally ill,
5) epileptics,
6) the mentally handicapped,
7) the disabled with severe locomotor disorders, particularly fqr

paraplegica and the disabled by rheumatism.
2. The-detailed principles of the organization of .sheltered work-

shops for particulas groups of are set forth in separate
regulations.

3. The disabled can be employed in a sheltered 1% orkshop or at
a sheltered work post exclusively upon an application of the factory
or interdepartmental rehabilitation clinic on the basis of a certificate
issued by the respective medical commission for disability and
employment or by the voivodship specialized clinic.

7

1. Invalids co-operatives organize emp,.. on a homebo1nd
_basic.for those disal d persons who cannot work at regular e tab-

\ lishments owing t( eir state of health.
2. Also the disahi,,,,Ivr whom.there is no si.4ta le job a ar

establishments or w11 .ave to look after children l ii be .yed
on a homebound basis.

§ 8
1. Invalids co-operatives organize and run f for or inter-

departmental rehabilitation clinics that provide/ medcal rehabili-
tation, render medical services and participate in running vocat-
tonal rehabilitation.

2. The principles of the activity of the c ics,referred to under
item 1 above are set forth in separate regulations.

§ 9
1, Voivodship (regional) Associations of Invalids Co-operatives

organize and run rehabilitation consultation clinics that:
1) exercise supervision over rehabilitation activity and vocational

counselling in invalids co-operatives;
2) work out guidelines for the development_ of preventive and

rehabilitation activity 'in co-operatives;
3) render individual services to the disabled in complicated cases,

assess the existing physical and mental capacity of the disabled-
,
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and determine or judge individual programmes of medical. and
vocational rehabilitation; ,

4) evaluate the production and investment activity of co-operat2
Ives as well as the organization of working condition from the
viewpoint of the realization of tasks 'as regards.rehabilitation
of the disabled.

2. The rehabilitation consultation clinics' employ physicians and
other medical personnel in line with the principles in 'force regard-
ing public health service institutions.

§10
1. The Principles referred to in paraaaphs 1=-71 are the basis

for programming the activity of the Association_ Of Invalids Co-
operatives and for working out long-term acid annual draft plans.
Deviations from these principles can be introdu-zed upon permission
on- the part of Minister ;.of Health and SOcial Welfare.

2. Long-term ,and annual. draft plans worked out by invalids
co- operatives and local associations of these C6-operatives should
be consulted with the following bodies before lodging them with
the respective authorities:
1) dep rfTei5-6if health and social :welfare of the praesidia of

district people's councils in respect of the plans worked out by
invalids co-operatives;

2) depailments of health and social welfare ,of the praesidia of
voivodship people's councils in respect of the plans worked out
by voivodship (regional) associations ,of these co-operatives;

3) the Department for Relatbilitation at The Ministry of Health
and Social Welfare in respect of the plans worked out by the
Asseciation of Invalids Co-operatives,

§

1. In order to examine the course,6f the realization of tasks
in the field of rehabilitation of the disabled, the` departments of

. health of the respective praesidia of people's councils should:
1) inspect invalids co-operatives; _

2) organize meetings with the board> of invalids co-operatives
their associations in order to deterinine the ways of eliminating
theshortcomings found;

3) collect the fiats, and' comments necessary for the assessment of
the realization of tasks in the :field of rehabilitation of the
disabled by invalids co-operatives.

2. The plan of inspections and meetings should be ,consulted
with the respective voivodship (iegional) association of invalids
co-operatives.
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§ 12
The Association of Invalids Co-operatives consults

of Health and Social Welfare in respect of: -

1) legal Acts regulating the activity of the organiz Tonal units
of the invalids co-operative movement as regards r abilitation
of the disabled; . -

2) guidelines for the annual and long-term plans. conch ing reha-
. bilitation of the disabled;
3) ',investment plans as regards the expansion of thgJ network of

sanatorium and recreation centres;
41 directions of research and plans of work for t e Research

Institute of the Association of Invalids Co-opera ve.s.

Miriistry

13
The Ministry of Health. and Social Welfare assists de Associat on

of Invalids Co-operatives in the realization of the lat is statutory
tasks, particularly in:
1) hiring expert medical personnel for the organize,, zonal units of

the invalids co-operative movement;
2) organizing special training for physicians- and tither medical

personnel ,'working in the organizational units of,:the invalids
co-operative ynovement-;

3) providing,,as,sitttandrto research institutes in the sector of health
health and social welfare in solving concrete proVems in the
field of 'rehabilitation of the disabled; .

4) facilitating co-operation with foreign countries in 'the field of
rehabilitation of the disabled through:
a) promoting the participation of the invalids CO-operative

movement in international organizations of /for th;disabled);
b) affording possibilities for the training of experfs in reha-

bilitation of the disabled in special centres abroad;
c) assistance in importing theequipment that facilitates the

work and rehabilitation of the disabled from abrimd;
5) supplying the clinics run by invalids co-operatives and their

associations with medical equipment.

§ 14
This Ordinance shall come into force on the day of issue.

In consultation with:
Minister of Health And Social Welfare: J. Kostrzewski

for the Council of the Association of Invalids Co-operatives:
A. Futro, K. Zakr.tewski.
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GUIDELINES
OF

THE MINISTER OF HEALTH AND SOCIAL WELFARE
OF DECEMBER 24, 1971

on the development of medical rehabilitation in mental clinics
and hospitals of the Health Service '

In' connection with the enactment of the Minigter of Health
and Social Welfare of September 25, 1967, on medical and vocat-
ional rehabilitation of patients in mental clinics and hospitals
(Dz.Urz. No. 23-24, item 98), Order No. 65/67 of the 'Minister
of Health of December 4, 1957, on model organizational rules
of voivocIsliip mental consulting clinics- (Dz.Urz. MZ No. 23,
ittm 125), Order No. 35/65 of the Minister of Health and Social
Welfare of September 1, 1965, on the activity of mental clinics
and hospitals on the basis of homelcare (Dz.Urz. No. 18, item 110)
and follow ing the guidelines of the Minister of Health and Social
Welfare of August 9, 1971, on the implementation of the programme
of medical rehabilitation development of. the Ministry of Health
and Social Welfare, the following guidelines, are set forth as regards
the principles and forms of the development of medical rehabili-
tation within th °framework of the health care of m refirdispatients.

§1
1. In accordance with Ilseprineiples of up-to-date mental care,

medical rehabilitation is an integral part of therapeutic pro-
gramme consisting in an activity aimed at the activation of the
patient and at hig preparation for life in the society;

2. The tasks of medical rehabilitation in respect of mental patients
comprise:

sociotherapy;
psychotherapy;
occupational therapy;
kinesithbrapy;
physical therapy;
labour therapy;
psychological and social counselling;
home care according to Order No. 35/65;

3. The implementation of the programme of rehabilitation of
mental patients comprises the activity of the following spec..
ialists:

physicians;
nurses;

4
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occupational therapists;
therapeutic exercise instructors;
technicians physiotherapists ;
social workers;
instructors for culture and education.

§2
The services rendered by the units of the Health Service to

mental patients include :
1. rehabilitation procedure within the framework of the in-patient

service:
mental hospitals;
mental sanatoria;
children's mental sanatoria.

2. rehabilitation procedure within the framew-iik of the out-
-patient service conducted by voivodship mental,

the

clinics, and also-, if possible, by municipal, district and local
mental consulting clinics. .

3. rehabilitation procedure Within The framework of experimental
forms of mental care, e. g. out-patient wards for daily care.

§3
1. The tasks referred to under § 1, item 2, as regards,the activity

of the in-patient health *service are to be fulfilled by:
1) special rooms for medical rehabilitation in:

sociotherapy;
psychotherapy;
occupational therapy; on the level of wards.

" ,,ea tea pecial general purpose rooms, laboratories and rehabilitation
facilities as regards:

sociotherapy;
psychotherapy;
occupational therapy;

, physical therapy;
physical training;
psychological counselling;
social counselling; on the hospital level.

3) occupational therapy hospital workshops for:-
occupational therapy;
labour., therapy;

4) special auxiliary forms for labour therapy at specially
selected work stands.

2. In addition to the tasks referred to under item 1), mental
hospitals organize and run the so-called home care as a specific
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form of rehabilitation particularly in respect of patients in the
countryside.

§' 4

b The tasks referred to under"§ 1., item 2, .as regards the activity
o& the out-patient health service are fulfilled by:
1)-wards (units) for rehabilitation and labour therapy Of voivod-

ship mental consulting centres in respect of: ,

socictherapy;
psychotherapy; )
occupational therapy;
psychological counselling;
social counselling;
applications and expertises concerning disability questions
of mental patients;
applications and supervision in respect of employment of
mental patients;
referral of mental patients to the sheltered workshops run
by the Association of Invalid Cooperatives;

2) district mental consulting clinics as regards the services referred
to under item 1, according to the existing needs, recommenda-
tions, personnel and conditions.

§5
Rehabilitation procedure in respect of the activity of indirect

forms of mental care includes:
psychotherapy;
sociotherapy;

. occupational therapy;
kinesitherapy;
psychological counselling;
social counselling.

§ 6

, In order to ensure the sufficient number of expert personnel
to mental centres to enable the latter to carry medical rehabilitation
it is necessary to: '

1) bater acquaint psychiatrists with the specific problems of
rehabilitation in psychiatry;'

2) systematically train psychiatrists and psychologists in rehab-
ilitation on a post-graduate basis;

3) train the nurses and the other medical and paramedical person-
nel employed by mental service centres in rehabilitation of
mental patients.
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§ 7
In order to ensure the conditions to mental health Earvice to

fulfil 4heir4tasks in medical rehabilitation, it is indispensable to
supply them with the equipment and' rehabilitation facilities
necessary in this kind of activity in consultation with the respective
voivodship specialist for rehabilitation, according to the guidelines
of the Psychoneurological Institute.

MINISTER
(signed)
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